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“ FINDING FERST 


as it comes round finds the 
majority of us engaged in what we call 
spiritual stock-taking."’ We try to make 
a clean sweep of old troubles and blunders and 
direct lite anew, and it is just at this psychological 
moment that we find ourselves, as often as not, 
a little hesitant and groping. We are all the more 
receptive, therefore, when some helpful suggestion 
or guiding principle presents itself. Looking 
backward upon what, from many points of view, 
has proved a difficult vear, and forward to yet 
another which opens none rosily, we feel 
that Browning’s lines ring singularly true : 


ACH New Year 


too 


‘ The common problem, yours, mine, everyone's 
[s not to fancy what were fair in life — 
Provided it could be—but finding first 
What may be, then find how to make it fair 
Up to our means—a very different thing !”’ 


One of our national ideals, an ideal about 
which the public shows its unanimity in no 
uncertain voice, is the establishment of a national 
maternity service, but on all sides we find our- 
selves pulled up; for one thing, it will take months 
to frame and set in motion the requisite machinery, 
and for another, the financial position of the 
nation is not such as to encourage extra expendi- 
ture which has not been most carefully scrutinised 





WHAT MAY BE” 


However, we all know the type of person who 
explains her ability to do the work if only she 
had such and such facilities, and, not having them, 
shows little enterprise and less ingenuity in using 
the facilities already at hand. With a possibility 
of checks and delays with regard to this national 
service in our minds therefore, could we not, 
with the opening of this New Year, find 
‘what may be, then find how to make it fair ?”’ 
The Minister of Health must himself be actuated 
by this feeling; the keynote of many of his recent 
speeches has been that facilities already exist 
which local authorities and all those earnestly 
working to reduce the maternal mortality rate 
do not sufficiently explore and utilise. To this 
end he has just circulated a memorandum 
recapitulating the principal findings of the Depart- 
mental Committee’s interim report on Maternal 
Mortality and Morbidity, and showing how 
maternity and child welfare authorities can 
further develop their work in line with these 
findings. 

The Memorandum, which, by courtesy of His 
Majesty’s Stationery Office, we are reproducing 
in full in this and the next issue of ‘“ The Nursing 
Times,” contains much of special interest to our 
readers, and one of the later sections dealing 
with the provision of midwives gives suggestions 
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Finding First What May Be ’’—Contd. 
which, if carried out, would solve several of the 
problems with which this hard worked profession 
is at present faced 
The Memorandum emphasises the importance 
providing a midwife for every mother, whether 


the former serves as a maternity nurse under a 
r conducts the case herself There are 
suggestions for apportioning midwives’ to 


unremunerative areas and making such _ posts 
economically possible (this should not mean 
however, that municipal midwives be allowed t 
supplant competent independent midwives already 
loing good work). The principle that the mother 
should have the midwife of her choice is borne 

nd, but if she has had to pay a doctor’s 


‘*GOODWILL TOWARD MEN ”’ 


\ CONTEMPORARY writes of the “ mystery of 
Christmas,’ and as a mystery that glows and 
pens with the passing vears we are content t 
egard it Che most beautitul story in the world 
s that of the Nativity, and for nearly 2,000 
rs all Christendom has felt its spell. In Europe 
except, perhaps, in Russia—in the Near East 


r 
\ustralia and t two Americas there is the same 
spontaneous response to a story which is lovely 
ind childlike in every aspect and assertion of 
folklore and custom, in its bright pageantry 
Star, the Child and the Manger, its choirs 
{ happy angels, processions of wise men, shepherds 
nd kings. The vitality of Christmas is in associa 


tion with the spirit of kindness and goodwill 
Its influence is a refining one and as the vears 


osser and roughet 


ind the centuries roll on its g1 
itures are left behind more and mort The 
ntral feature of Christmas is always the reunion 
f scattered relatives at the old home, and the 
issociations of a lifetime contain many Christ 


masses that have entered into the warp and woof 
of our being [he beloved festival appeals to 
wth old and young; children are its most grace 
ful adornment, and nowhere do children play 
their parts in. this respect more appropriately 
than in our hospitals. From its beneficent and 
tender merriment we pass on naturally to the 
thought and hope of the New Year. A Happy New 
Year—-and many of them—is our wish to all 


yur readers 


THE SCHOOL CHILD’S HEALTH 

[HE year 1931 is alandmark from which we can 
look back and note the heights to which our 
tandards have risen in the matter of child hygiene. 
It is curious, therefore, that in his annual review 
if the elementary school medical service Sir 
(;eorge Newman reports an increase in the number 
of children of subnormal physique, the so-called 

border-line "’ cases. Among possible causative 
factors, he mentions thereduction in infant mortality 
together with the declining birth-rate among the 
better physical stocks, and the more accurate 
conception of preventive medicine now held by 
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fee and, being in financial straits, is likely to 


“make do” with a handy woman, monetary 
assistance should be given. Local authorities, 
says the memorandum, could do much to improve 
the prospects, leisure and general conditions of 
their midwives and by means of improved com 
munications. and transport utilise them more 
fully and economically. The subjects of home 
helps, extra hospital beds and the education 
of the mothers themselves to take their responsible 
share in the reduction of mortality and morbidity 
are touched upon. But midwives must read the 
Memorandum for themselves. In it they will, 
we hope, find the appropriateness of our motto 
for the New Year, ‘ Finding first what mav b« 
then find how to make it fair 









local education authorities ; school medical services 
are more highly organised, the medical examination 
of the child is more intensive, and the school medi 
cal officer is more constructively critical of early 
departures from the normal. South Wales is 
always a little behindhand—necessarily at the 
present time, because of its long period of hardship 
and privation during the unemployment of miners, 
a factor which has had its effect on the physiqu 
of children entering the schools at this unfortunate 
time. The help given by the Coalfields Distress 
Fund and other voluntary organisations to stricken 
areas has to a certain degree mitigated these evil 
effects, but until the present situation has ceased 
to cause anxiety there can be no relaxation of 
present efforts. 


REVIEWING THE POSITION 


LOOKING back upon the school service returns of 
previous years, it appears that the disabilities 
suffered by children of school age remain stati 
and that, while there has been a decline in the 
death-rate in the last generation, there is very 
little reduction in that of sickness, which seems 
to affect only a quarter of the total number of 
elementary school children. There are still too 
many seeds of far reaching infection sown in 
childhood, but apart from these the main stream 
of ‘‘ school diseases ”’ consists of slight and remedi- 
able departures from the normal. New factors 
working upon the present generation of school 
children are the advance of preventive medicine and 
the better eduction of the mothers. Sir George 
Newman considers that there should be more 
systematic teaching in secondary schools on matters 
of health, and that this should include a wholesome 
presentation of sex knowledge from a biological 
standpoint. In pleading for a complete school 
dental service, he points out that of the 4,000,000 
elementary school children scattered throughout 
the country who are in need of dental treatment, 
only 58.5 per cent. can obtain treatment at the 
present time. For such a service, 2,100 whole-time 
dentists would be required, and the ‘cost would 
eventually mount to over a million pounds. 
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GOOD RESOLUTIONS 


Amonc the good resolutions Parliament will 
put into effect in 1931 are the many provisions 
of the Mental Treatment Act for improved 
treatment of mental patients ; the National Health 
Insurance (Prolongation of Insurance) Act, 
under which the Government will pay the con- 
tributions of nearly 100,000 persons who would 
otherwise have lost their health insurance and 
widows’ pensions at the end of the year; and, 
last but not least, laws destined to relieve the 
agonies of motor traflic. In these days of con- 
gested streets and areas there must be quite a 
large proportion of people who have been either 
knocked down, run over, thrown out of a motor 
car—or all three! Each victim who has become 
sadder but wiser through experience has prob- 
ably evolved his own little “safety first” methods. 
\s for our great ally, the policeman, his powers 
suggest the making of the miraculous passage of 
the Red Sea for the bewildered Israelites. 


THE MOTORIST, THE HOSPITAL AND THE 
THIRD PARTY 


RoM January 1 we shall find ourselves under 
the operation of entirely different traffic laws. 
For one thing, the speed limit is to be abolished. 
This might sound like a 
irresponsible Jehu if it were not that he is now 
further restrained by regulations against 
dangerous and reckless driving and that the 
owner of a car will no longer be licensed to use 
it on public roads without giving security that 
he is able to meet the liability for any personal 
injury that he may cause to innocent persons. 
A vital point for hospitals—especially those on 
much-used routes—is that a motorist who is 
liable for personal injury to a third party is also 
liable to reimburse the hospital where the injured 
person has been admitted for his treatment and 
maintenance, the maximum payment being £25; 
this to be over and above any compensation paid 
to the injured person. Hospitals, and particu- 
larly small and little-known country hospitals, 
have given succour so generously in the past 
that this provision will meet with 
approval. 


concession to the 


general 


OUR AMERICAN VISITORS 


On December 29 Miss Mary Roberts, R.N., 
Editor of the influential and widely read “American 
Journal of Nursing,” set sail for New York at the 
close of a two months’ tour of European nursing 
centres, a tour which, though inevitably abridged, 
had been carried out under the auspices of the 
Rockefeller Foundation Trust. Miss Roberts 
decided to “do” the British Isles last and thus 
join forces over Christmas-time with Miss Wales, 





superintendent of Henry Street Settlement, the 
big New York centre for visiting nurses. Miss Wales, 
on the other hand, has but lately arrived over here 
and has all her European tour before her. We 
wonder what these two American leaders, so 
experienced in their own nursing problems, think 
of our problems here. How do our limitations, 
aims and aspirations appear to their fresh eyes ? 
Not one of us but wishes that their visit could 
have been more leisurely, and all who met and 
talked with them must have asked, like Oliver 
Twist, for ‘‘ more.’”’ The Chairman of the General 
Nursing Council, the President of the College with 
a number of members of the College Council and 
of the College staff, with Miss Dorsey, Superinten- 
dent of the International Students, had the 
pleasure of meeting Miss Roberts and Miss Wales 
at a dinner held at the Cowdray Club on December 
17, but here again the time was all too short for 
exchanging views and hearing what the travellers 
had to say. We wish Miss Roberts godspeed and 
hope Miss Wales will enjoy the European tour 
ahead of her as much as her predecessor seems to 
have done. Is it not refreshing to find that such 
an important American nurse supervisor as 
Miss Wales spends her holidays breaking in young 


horses ? 
THE AMBULANCE S.O.S. 


THOSE of us who have not the inside knowledge 
of the ambulance nurse with regard to getting an 
ambulance in a hurry would do well to consult 
the circular now issued by the L.C.C. setting forth 
the London ambulance service facilities. Ambu- 
lances or ambulance omnibuses are available at 
any hour of the day or night, including Sundays 
and public holidays. They can be summoned by 
telephone call in the same manner as the fire 
station or police—that is, by calling the operator 
and asking for ‘“‘ Ambulance.’’ Where the case is 
not an emergency one, the number “ City 7200 ”’ 
should be called; this number communicates with 
the Council’s offices on the Victoria Embankment, 
an address which will also find the Medical Officer 
of Health. Free transport is given for cases of 
accident, either in the street or at home, for grave 
attacks of illness in private houses, for urgent 
maternity cases on the application of a doctor or 
midwife (provided that the doctor or midwife 
accompanies the patient), and even for non- 
urgent maternity cases after 11 o’clock at night, 
if letters of admission to maternity hospitals are 
produced and the patient is accompanied by a 
woman friend. Free transport is also given to 
patients for admission to the Council’s infectious 
diseases hospitals, provided that the case is within 
the list of admissible diseases given in the circular. 
The charge for rémoval of a private patient in 
the County of London is 10s., but this can include 
the services of a male attendant, and one friend 
may accompany the case. Additional rates are 
charged for more than one patient, or for accom- 
panying friends—also for long distances. 
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MODERN VIEWS ON BURNS* 


LARKS, M.B., Ch.B., 


F.R.C.S.(Edin.). 


Resident Surgical Officer, East Suffolk and 


Ipswich Hospital. 


PT HE multiplicity of the methods adopted in 
treating burns affords strong evidence 
that there is no unanimity ol opinion as to 

it constitutes the ideal treatment. The wide- 
ead publicity that has been given to the latest 
nethod—of treatment by tanni has led 
to the belief that the problem of dealing with this 
commonplace but extremely serious injury has now 

The lay press, as always, 

the quest of novelty, has ignored the fact that 

considerable part of the treatment must be of a 

ral nature, and that the therapeutic 
iples remain unaltered 


a id 


solved obsessed 


basi 


loose usage of the term, as in the 
injuries, a burn may be defined 
reaction of the body to injury in the 
heat Whether the heat is dry, pro- 


ng the 


rosive 


a burn, or moist, producing a scald, is of 


ical significance Obviously a_ scald 
iffect a larger area, since fluid spreads 
but its effect is more superficial 


t the more rapid cooling which takes place 


time-honoured classification ol 
es according to depth of much 
The extent of the injury is of 
importance than the depth; an 
ching is more serious from the view- 
han is a small deep burn which chars 


ral nature of the iniurious effect which 
‘tensive superficial burn is emphasised 
lespread changes which are found at 
the rapidly fatal cases. All the organs 
“lominal, thoracic and cerebro-spinal 
found congested, with degeneration of 
Chere are marked changes in 
kidneys and spleen. The 


resembles those ot an 


} 


cells 
id, the liver 
s of changes 

Yemila 
sual to divide the clinical features into the 
ol 1) Shock, (2) reaction, (3 
4) recovery. 

se Of shock follows inevitably the 
ept in the slighter lesions. The larger 
ind the younger the patient, the more 
severe is the shock, which is of the nature of a 
surgical "" shock. Because of the injury 
ry numerous nerve endings, an extensive 
superticial burn produces a profound degree of 
shock. This is succeeded in cases that react favour- 
ably to treatment by a stage of reaction, in which 
the temperature and the pulse rate are raised, and 
the general appearance is so good that, in an un- 
guarded moment, too hopeful a prognosis is given. 


true 





ead before the Ipswich Branch of the College 








Pain becomes very evident at this stage. This 
period usually lasts to the third or fourth day, 
when fox@mia becomes apparent. The temper- 
ature rises still further (103° or 104° F.), and the 
pulse rate and respiration rate are raised. Con 
gestive conditions of internal organs appear, and 
clinical complications such as bronchitis, broncho- 
pneumonia and pleurisy may be found, especially 
with burns of the chest wall; cerebral congestion 
may arise, producing headache, coma or possibly 
delirium when the head is burned ; diarrhoea and 
colic when the abdominal wall is burned. Burns 
of the face, mouth and pharynx may be accom- 
panied by the extremely dangerous complication 
of celema of the glottis. Albuminuria from 
renal congestion is common. 

The explanation of the toxemia usually given 
is that the tissues destroyed by the burn are, when 
absorbed, intensely toxic. This is a most impor 
tant conclusion, for it is on this basis that the 
modern methods of local treatment of burns ar 
founded. The toxic products cause a fall in the 
blood pressure and a weakly acting heart. The 
tissues of the body are thus imperfectly nourished, 
and the body fluids are unbalanced in their 
composition 

Provided this stage is successfully combated, 
there ensues the stage of recovery; the sloughs 
separate and healing takes place, with contractures 
which have to be guarded against 

The tendency to produce death is worse the 
younger the patient, the larger the extenc of the 
burns and the greater the toxemia. Burns of the 
trunk are more fatal than those of the limbs. 


Although che stages pass imperceptibly from one 
to the next, it is important to recognise the 
developed clinical features of each, for general 
treatment is based on them. 


General Treatment 

General Treatment is therefore especially impor- 
tant. Shock must be treated urgently and actively 
by rest in bed, and warmth—which is well supplied 
by an electric cradle. Copious fluids must be 
given, and hot coffee, as a fluid, and also because 
of its stimulant properties is of especial value. 
Cardiac stimulants are given for collapse, and 
morphia may be needed for severe pain or restless- 
ness. 

The stage of reaction is mainly a stage of watch- 
ing, owing to the probability of congestive changes. 
3ut it also must be used as a time to combat the 
onset of the third stage (toxemia). In this the 
local treatment plays an important part. 

The general antitoxemic measures to be adopted 


are :— r 
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(1) Alkalis, to prepare the tissues for toxeemic 
attack. The first attack falls on certain salts 
of the blood (‘‘ buffer salts’’), and they are 
improved by large doses of alkaline sodium 
phosphate given from the very commencement 
of treatment. It is given by mouth and in 
rectal salines. 

2) Glucose.—This is administered similarly, 
and is of great value. 

Che general treatment of toxemia when established 
is by the administration of fluids and alkalis, and 
by stimulants for any signs of cardiac weakness, 
especially digitalis and strophanthin. For the 
restlessness hypnotics, avoiding morphia, are essen- 
tial, and oxygen if there is any suggestion of cyan- 
osis and chest complications. Blood transfusion 
is often of value, and the method of bleeding and 
then replacing the blood by a slightly larger amount 
suitable may sometimes prove 

valuable. 


irom a donor 


especially 


Methods of Loca! Treatment 


Treatment has several aims: 


Local 
} To lessen pain. 
lo protect wound, and prevent loss of fluids. 
To prevent toxemia. 
fo prevent infection 
lo prevent contractures 
methods adopted may be classified as 
1) Kxecision, (2) alkaline, (3) protective and 
4) fixation Ihe two latter are bv far the most 
common 
1) /-xciston is only suitable for small burns in 
certain sites, and must be early. It prevents 
toxemia. Skin grafting is usually required later. 
(2) Alkaline.— Sodium bicarbonate is used in 
i 10 per cent. sterile solution as a constantly 
moist dressing. For more extensive burns the 
patient, if a child, may be kept in a warm soda bath 
for hours or even days. It is a soothing application 
but the method is cumbersome. It has _ the 
advantage of using a material easy to obtain in 
the home 
3) The Protective Method employs a specially 
prepared paraffin wax (ambrine) consisting of 
2/3hard wax and 1/4 soft wax, the remaining 1/12 
being resin, oil of eucalyptus and olive oil. The 
burnt area is sprayed or painted with this melted 
composition, which is allowed to harden; then a 
thin layer of wool is laid on, and more ambrine is 
applied. Layer by layer a protective coat is thus 
put on, and finally a wool dressing completes 
the application. This outer dressing is removed 
at the end of 24 hours, and any blebs which have 
raised should be punctured with sterile 
scissors. The areas are then painted with absolute 
alcohol and the outer dressing reapplied. This 
remains undisturbed for seven davs, unless the 
discharge from the wound surface necessitates its 
removal. 


be come 


principlk 
This 


Fixation Methods.—The underlying 
is that of healing a wound under a crust 





crust is formed by the action of special drugs which 
have a “ fixing ” action on the outer injured cells, 
and the crust answers excellently the aims of local 
treatment. It protects and prevents toxemia 
(by “ fixing "’ those tissues from which the toxic 
products would be derived) and prevents infection 
from without. 

The materials used as fixatives are alcohol, picric 
acid, aluminium acetate and tannic acid, the most 
recently introduced and probably the most 
effective. 

Alcohol is very valuable as an immediate treat- 
ment. The burnt area is washed with alcohol, 
blisters are opened, and the area is covered with 
sterile gauze. The dressing is kept moist by spray 
or sprinkle. After 48 hours the area 
with dry gauze. As the alcohol evaporates very 
easily, constant attention is required, and the 
cost is large, but as there is a minimum of scarring, 
it is a valuable treatment for face burns 

Picric Acid.—One per cent. solution in 3 per 
cent. alcohol is cheap and gives an antiseptic 
protection. The dressing is kept moist for 48 
hours. The method has long been deservedly 
popular, but has the drawback that to some people 
picric acid is extremely toxic from absorption 


is dressed 


Aluminium acetate In this method two solu- 
tions are used; the one is a 2 per cent. solution of 
aluminium acetate in alcohol, the other a 5 per 
cent. solution of methylene blue. The. mixture 
used is 10 parts of the aluminium to one part of 
the blue preparation. This dressing is applied 
by spraying the burned area, and the whole is 
covered with a light gauze dressing moistened with 
the solution. 

Tannic Acid 


The most recently introduced of the fixation 
methods is that by fannic acid It gives adequate 
protection by a firm crust, allows healing to pro- 
gress, and renders the area painless from the first 
application till the crust separates or is removed. 
It fulfils, therefore, the aims of local treatment 
more completely than any of the other applications. 
It is a new method, but the principle of tixation of 
protein and prevention of absorption of the 
products of proteolysis is identical with the other 
methods included in this group. It was introduced 
by Davidson in 1925, using a freshly prepared 
2.5 per cent. solution (110 gr. to half pint) of tannic 
acid in water. Moist dressings of gauze soaked 
in the solution are applied and kept moist; these 
are removed after 18 to 24 hours, small peep-holes 
being made periodically to judge of the tanning 
produced. A light brown colour is aimed at which 
rapidly darkens in the air. Modifications of the 
original method have resulted in the burnt area 
being sprayed hourly or half-hourly with the 
solution. The solution used must be fresh, as it 
changes into gallic acid on standing. 

The treatment of the primary shock is first 
undertaken. Then the wound is cleansed with 
ether, usually under anesthesia, obvious dirt being 
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Modern Views on Burns—Conid 

removed with sterile instruments and_ blisters 
being punctured Che patient is put to bed on a 
sterilised sheet without any clothes, blankets 


being used over the bed to form a tent, with lamps 


for heat he area is sprayed half-hourly fot 
fifteen hours [his leaves a brown leathery 
tissue which becomes black in the air rhe area 
is painless after the first half-hour until the scab 
peels; this is indeed a verv great gain. After some 
davs peeling occurs at the edges and the crust can 
be trimmed away, leaving a healed surface under 
h in the case of superficial burns, and a clean 
surface in deeper burns. 

Any discharge which collects during treatment 
lifts up blebs. These should be ope ned and dresse J 
with eusol. For cleaning the wound surface after 
the tannic scab separates, eusol or saline should be 

acid being avoided, as it may precti- 
symptoms 

it is desired to apply tannic acid to burns of 
he face, special precautions must be taken to 
protect the eves, as tannic acid is extremely 
irritant to them. While closed they should be 
smeared all around with a thick laver of vaseline 
and covered with wool; the tannic acid is applied 
on a tace-mask with holes for the eyes, nostrils 

and mouth, and is then bandaged in position 


MEDICAL 


Physical Jerks in Bed 
lt appears from a recent article in the 
Lancet’ that post-operative embolisms, for- 
merly so common, have been decreased in the 
last tew years ne Mayo Clinic, by a regimen 
which includes the use of thyroid gland tablets 
| rogramime of gentle flexion exercises 
tients can perform in bed. Mr. L. R. 
hwaite, honorary surgeon to the Leeds 
eral Infirmary, refers to the report d increase 
| thrombosis in Germany in the last seven years 
Thou unable to state whether this is the case 


on 


t 
in English hospitals, he has noticed an increase 


in private practice, and questions whether it ma: 
not be due to the present “ perfection” of 
rsil Thi no slur on up-to-date nurses, 

; that patients who fo; 

for themselves incident 

vay. Dr. Braithwaite 

OW olved the difficulty of exercisiny 
patients who are confined to bed after abdominal 
operations. He uses a simple gymnastic apparatus 
consisting of three pulleys, one doubled at the 
head, and one each (single) at foot and hand. 
The apparatus, fixed at the bed-head, can be used 
on either side, and a cord of adjustable length 
run through the pulleys. The stirrup and handle 
are made of soft padded canvas. On the fourth 
day after operation the patient starts with a 
gentle exercise lasting two minutes, but soon 
finds himself able to work upon each pulley for 
five minutes—or longer, if he is keen. By 
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In Edinbargh a technique has been worked out 
for the use of tannic acid in industrial cases. 
Special “ first aid units’’ are devised with lint 
specially adapted for trunk and face, and a bandage 
fo. the extremities. Cleansing of the burnt area 
beyond removal of burnt clothing is not advised, 
but there is added to the 2.5 per cent. solution of 
tannic acid an antiseptic, perchloride of mercury 
(corrosive sublimate) in the amount of one tablet 
of 8.75 grains to two pints of solution. 

Many burns are unfortunately septic when first 
seen. These have to be treated on antiseptic lines 
until the area presents a clean healthy surface. 

If general and local treatment have been success- 
ful, the patient arrives at a stage of healing of the 
burn; a clean wound may need skin-grafting by 
one of the various methods, according to the par- 
ticular needs of the case. All cases must be 
protected from deformity arising as the result ot 
contraction during healing, and splintage may be 
required for this purpose. 

Throughout the account of treatment no mention 
has been made of the use of oils. Their day has 
passed; newer and better methods have replaced 
them— methods based on a more precise knowledg: 
of the chemistry of tissue injury and a better 
understanding of the origin of that toxemia which 
causes so many fatalities. 


NOTES 


pushing with the hand, the leg is pulled well up 
to the abdomen, and at the same time very good 
exercise is given to the arm. The effect of this 
exercise is to prevent stagnation of the blood in 
pelvis and abdomen. Patients are found to be 
much happier for making this little effort, and 
are much less helpless when allowed to get up. 
Provision of Fireguards 


In order to prevent deaths from burns and 
scalds resulting from the absence of a fireguard 
(which deaths, through the omission of this pre 
caution average eight per annum), the Health 
Department at Hull arranged that fireguards 
should be purchased at a cost of 5s, 9d. and 
supplied to necessitous families, payment being 
made by instalments. A deposit of 9d. is usually 
made, and the balance is paid off by weekly pay 
ments of 6d. During last year 303 applications 
were received and 234 fireguards were delivered 
at a gross cost of £66 Is, 8d. The remaining 
applications were being dealt with at the end of 
the year. A novice drawing the attention of 
parents of young children to their obligations 
with regard to the provision of fireguards is 
placed in’ each infant welfare clinic, namely :- 
“Tt is an offence under the Children Act to allow 
any child under the age of seven years to be in 
a room containing an open fire grate without 
taking precautions to prevent the child being 
burnt. If the child suffers serious injury through 
burning the penalty is £10."—The “ Medical 
Officer.” 
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STATE EXAMINATION 


ANSWERS : OCTOBER 


(Answers arranged by the Sister-Tutor Section, College of Nursing) 


Fever Nursing (Second Paper 


What do you understand by collapse In what 
infectious diseases is it likely to occur, and what 
measures can a nurse employ to relieve this condition, 
pending the arrival of the doctor ? 


Collapse is a condition of extreme weakness 
of all the bodily powers (especially of the nervous 
system) in which the blood pressure is always 
lowered. It is an extreme stage of shock, which 
it closely resembles It is often pret eded by some 
exhausting disease associated with loss of fluid 
(for instance, prolonged vomiting, diarrheea ot 
hemorrhage) and may often prove fatal. The 
patient’s face is pale or cyanosed, and may be 
covered with perspiration; the skin is cold and 
clammy to touch and the extremities of .all parts 
are cold. The breathing becomes shallow, the 
voice is weak, and the patient appears to notice 
very little, and may become unconscious. The 
pulse is usually very small, frequent or running, 
later becoming imperceptible, and the tempera- 
ture will be subnormal. 

Collapse is likely to occur in the following 
diseases : 


(a) Diphtheria.—Through 
from anaphylactic 
paralysis. 

(6) Enteric fever —After severe hemorrhage of 
the intestine, or through perforation of 
the intestine in typhoid or paratyphoid 
fevers 

(c) Whooping-cough (pertussis).—Through violent 
coughing and straining, or through the 
weakening effect of enteritis, which may 
complicate this disease 

(d) Measles (morhilli), in which disease enteritis 
again may occur. 

(e) Pneumonia, especially afte 
acute pneumonia. 


cardiac failure, or 
shock, or respiratory 


the crisis in 

Pending the arrival of a doctor, the nurse must 
remain calm and show a reassuring countenance, 
at the same time acting promptly. The patient 
must be put in a recumbent position with no 
pillows and kept very quiet; any tight clothing 
should be loosened, and extra warmth must 
be applied in the form of light, woolly blankets 
(one being next the patient) and well-covered 
hot-water bottles placed above the blanket, 
fresh air being admitted by open windows. The 
foot of the bed may be raised on blocks to help 
the heart’s action and to circulate blood to the 
vital centres in the brain. 

The patient must not be left. Smelling-salts 
may be held to the nostrils, and brandy with hot 
water may be used in some cases, but must be 
strictly avoided when the collapse is due to 
hemorrhage or where hemorrhage is likely to 
occur. Inhalation of oxygen may be beneficial. 





Preparation should be made for a hot rectal 
saline with brandy, and a hypodermic tray should 
be in readiness for the doctor, with a stimulant 
drug such as strychnine, camphor in oil, adrenalin, 
pituitrin or atropine; also a heart fomentation. 
In some cases the preparation for a subcutaneous 
saline or an intravenous saline may be useful. 

The measures employed depend somewhat on 
the nature of the illness. For instance, a hot 
mustard bath is beneficial for collapse through 
enteritis in whooping-cough; sips of hot milk 
or hot coffee may be given for collapse in pneu- 
monia if the patient can swallow, but are strictly 
contra-indicated in collapse in diphtheria where 
vomiting is easily set up, or in enteric fever 
where hemorrhage may be the cause of collapse. 
In these cases nothing should be given by mouth 
without the doctor’s orders. 

Describe in detail the preparation and administra- 
tion of a nasal feed. When is tt likely to be ordered 
in a fever hospital ? 

The following requirements, scrupulously clean, 
should be placed on a large tray : 

(1) The apparatus, consisting of a _ slender 
glass funnel or barrel of a glass syringe joined 
to some fine rubber tubing, to which is attached 
by a glass connection a No. 4-6 Jaques’ rubber 
catheter, or a fine nasal catheter. This would 
previously have been boiled, and is now placed 
in a bowl of hot, sterile water. 

(2) A small piece of butter, or other lubricant 
such as sterile paraffin or olive oil, in a gallipot. 

(3) A few swabs in a porringer. 

(4) A receiver for soiled swabs. 

(5) A soft mackintosh and a towel; for a child 
a folded draw-sheet to surround and secure the arms 
may also be necessary. 

(6) The feed, prepared ordered by the 
medical officer, usually consists of pasteurised 
or peptonised milk, to which other nutriment 
such as glucose or beaten may be added. 
The quantity will depend upon the age and 
condition of the patient; 5 to 100z. might be 
required. It should be strained through clean 
muslin. 


as 


Coo 
ess 


(7) The measure containing the feed should be 
placed in a bowl of hot water with 

(8) a milk thermometer, which should register 
99° Fahr. in the feed when given. 

(9) A small measure containing an ounce of 
warm sterile water is also needed on the tray, 
as it is often advisable to run through a few 
drops of sterile water before introducing the milk. 


Screens should be placed round the bed, and 
in giving the first nasal feed to a patient a second 
nurse should be at hand. The confidence of the 
patient, especially of a child, will help considerably 
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Fever Nursing— Contd. After feeding, the tube should be withdrawn 
gently, the upper part being firmly pinched 
between the finger and thumb to prevent any 
drops from entering the larynx. Each nostril 
should be used in turn when feeding nasally, 
and a little vaseline should be applied to the 


State Examination Answers 





in the undertaking and any effort to gain it is 
well worth whil rhe patient should be recum- 
nt, with the head turned slightly to one side 
Everything being in readiness, the nurse should 
inse and moisten the mouth and cleanse the 











ostrils with damp wisps of wool \fter washing mucous membrane to prevent irritation by the 
ind drying her hands thoroughly she should | tube. 
irrange the mackintosh and towel around the The requirements may now be removed, and 
itient’s neck and shoulders, then, after emptying the apparatus, etc., thoroughly cleansed 
upparatus of water i s \ 'S 
' —s vane first few inch ol A nasal feed Is likely to be ordered In a teve! 





itheter ire lubricated and inserted into 
stril pushed directly backwards along 
f th ose to the nasopharynx and on 





hospital 






(1) During pharyngeal paralysis in diphtheria. 























igh t (esophagus to the stomach, when 2) In some cases of palatal paralysis 
» + ~ , } ‘ } ‘ 1] ‘ . . 
t IZ > inches of tube will have passed. 3) Often after intubation in laryngeal diph 
’ + +} ter 7 thy j 
» ud atheter pass through into the mouth theria, arid sometimes after tracheotomy 
ist withdrawn and reintroduced ere 
# intl a : Ther 4) During coma in cerebro-spinal fever, 01 
ugh as the tube ¢ S | _ 
cou “ a nter when swallowing is difficult through marked 
agus it the irritation sho SOO 
es ag Seon | retraction of the head 
the patient being comfortable, the 
vee} ‘aeioal 5) In septic scarlet fever, when swallowing 
Vy now be poured in, the patients e. 
¥ } alee wisi is painful and difficult owing to the septic con 
ithing being closely watched as 
ns through, t certain that the tube dition of fauces and palate 
ophagus Should the catheter entet 6) Sometimes in encephalitis lethargica when, 
ceete | ughing. choking, | owing to lethargy of the patient, sufficient fluids 
sis his constitutes the danger | are not being swallowed 
sal feeding 7) In smallpox, should lesions of the throat 
Provided that the patient is comfortable the | cause great dysphagia 
} 1 jy nel lea > 
poured 1 and allowed to run 8) In any case where, after coaxing the 
Pinching the tube will control the patient still refuses to take sufficient nourishment 
ntents should the patient becom 
ssa the tube can be in answer to a question in the first paper foi 
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THE CUPID COLLAPSIBLE COT 


i me nod ygienic require From a nurse’s point of view the fact that the 
ptable for both home and travelling cot can be erected in a few minutes and will 
firmly fixed, regardless of the antics and 





} } 


ets modern 








| é 
ites a child from birth to two vears of remain 






ill, is really stable. must be an imaginary peregrinations of the toddler, is worthy 
nt thi in ts The Cupid ¢ ollapsible Cot of note 
DOSSeSS all these teatures When In use A mother’s love ot daintiness fol het baby can 







be well expressed in 
this cot, which is avail 
able in white, blue or 
pink enamel, as well 
as in plain hard wood. 
The invention is based 
on sound common 
sense and should prove 
a boon to parents 


















The cot, complete 
with under mattress, 
can be obtained from 
the Depere Company, 
Whitehall House, 
Whitehall, S.W.1, at 
prices ranging from 
47s. 6d. \ brown 
canvas waterproof 
holdall may be had 
for 12s. 6d. 
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CHOOSING A BABY AT THE NATIONAL ADOPTION SOCIETY'S HARLESDEN HOSTEL 


UNDER THE GOOSEBERRY BUSH 


ype it does not seem insular to assert that of 
the many European institutions for derelict 
babies our own system seems the most ideal for 
equipping them to make their debut into new family 
surroundings \ delightful appeal—which appealed 
the more by reason of its illustrations—appeared recently 
im the Star on behalf of the Sunny Buns” under 
the care of the National Adoption Society 
At the Society's hostel, Connaught House, Harlesden, 
ten of these little candidates are waiting and ready to 
make childless homes happy 
ideal age for adoption is indeed early babyhood 
under twelve months; a baby is less apt to ‘‘ think long 
as the Scotch say, for those he is leaving behind at the 
hostel the first home he has known Miss Harris, the 
matron (well known formerly on the staff of ‘‘ The Nursing 
limes ses to feeling a severe wrench at the time 
of parting heir average length 
of residence at the months, giving them 
time to dig th affections of the 
entire staft 
The stigma of 1! 
of these poor little 


conte 
with each of her babies 
Hostel is three 
mselves deeply into the 


‘gitimate birth, under which so many 
ones enter the hostel, left behind 
them when they enter a new home; a child can be 
re-registered, and the certificate issued by the Adopted 
Children Kegister does not mention the fact of illegitimacy 
and can be used if necessary in lieu of a birth certificate 
rhis practice of the Society is far-reaching in its kindness 

There are also a considerable number of children in 
the hostel who come from the upper and middle classes, 
and a certain proportion of orphans or semi-orphans 
Whatever their origin, homeless children find in the 
National Adoption Society a haven against the abuse of 
baby-farming Che Society does not advocate the separa- 
tion of children from their parents except when the child’s 
best interests are at stake, but it finds that to lodge an 
acknowledged unmarried mother under the same roof 
with her child is not only an economic difficulty, but 
accentuates the child’s handicap of illegitimacy. The 
ultimate welfare of the child is the Society's first con- 
sideration 

Efforts a 
of their own class wherever possible; the 
therefore forth to a great variety of homes, poor, 
middle-class, and wealthy, but that is of little importance 
compared with the gain of a parent 

Would-be parents, on their part, 
credentials; they must fill up a form, have a personal 
interview and produce satisfactory references. When 
necessary the home offered is visited. It is only natural 
that Christmas—the children’s festival—should be a 
favourite season for adopting babies, for they fit so well 
into the scheme of stockings, carols and Christmas trees. 
Most adopters, we are told, prefer girls. 


re made to supply adopting parents with babies 
‘Sunny Buns” 


Issuc 


must show their 





DO YOU MAKE TRUTH DIFFICULT ? 


Mother'll skin me!’ wailed the little girl, after the 
accident. She had no thought at all for cuts and bruises; 
the torn frock was what caused the tears. It never 
occurred to her that her mother would be sorry for her 
she knew that misfortune of any kind meant a scene and 
a scolding at least, and though scoldings ‘‘ break no bones ”’ 
they often do more serious damage. Sensitive children 
take things dreadfully to heart, and the memory of a 
mother’s unbridled indignation may sow a seed of estrange- 
ment that no subsequent kindness will uproot. 


It is this fear of consequences that often makes children 
untruthful, they know their mother’s temper so well that 
they simply dare not confess a fault. A little girl, trying 
to help, dropped and broke the baby’s feeding bottle, and 
went through agony at thought of confession. She hid in 
a quiet corner and, kneeling down, implored God not to 
let her mother be too angry ! 


Incidents of this sort make one’s heart ache, but 
how painfully easy it is for grown-ups to forget the keen- 
ness of fear in childhood! It is hard for parents always 
to exercise patient and sympathetic understanding in the 
strain and fret of daily life, but they would be doing much 
to ensure their own future peace of mind and their young 
people's happiness if they could encourage the children 
always to bring their troubles home 





CHELSEA WOMEN’S HOSPITAL 


It is the métier of Chelsea to be artistic; the Chelsea 
Hospital for Women is no exception to the rule. It 
has brought out a small booklet with coloured illustra- 
tion of the hospital on the cover, in which every activity 
reported is prefaced by a Shakespearian motto in Gothic 
letters of blue. Even the names of the committee are 
prefaced by “ Let them be men of courage and repute,” 
while the list of the hospital medical staff is heralded 
by “I'll to the surgeons!” 

The subject-matter deals with the hospital’s begin- 
nings in a small house on the King’s Road. Modern 
Chelsea women must rejoice that they escaped the day 
of the eight pioneer patients who had to listen to the 
racket on the King’s Koad, morning, noon and night— 
for it was just as penetrating in the days of hansom 
cab and “ growler.” At all events their lines are now 
laid in a large and pleasantly-situated hospital, com- 
petent, by reason of its excellent modern equipment for 
bacte riological and cancer research, to hold its own with 
bigger institutions in the matter of gynecology. It may 
not be generally known that the Hospital has its own 
convalescent home at St. Leonards-on-Sea. The book- 
let can be obtained on application to the secretary of 
the hospital. 
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Tuberculosis Its Cause, Prevention and Care. — By 
frank H. Livingston (Macmillan Company; 10s. 6d 

M La layman, who states 
enty-five years, and is 

[The book, whik 

useful addition to a 

| many 

tween nurse and patient No patient 
ase than the tubercular 

sO Many 
to this book 

him 
that 


it provides subject-matter for 


s nurs and such 
depress 
point out 


will but follow 


symptoms 
of young 
ed 
berculosis 
yndition 
points 
tment 
erculosis 


early 


Introduction to MN 
I I 


hygiene movement in 


empt to obtain more 
impulse 
cation of Clifford 
in 1908) and 
industry, t 
and many other social 


its initial 


ation he 
quency 
has set itself to work out a 
1djustment such as will conduce to 
laviour as V as to more indivi 
all the resources of psychology 
l the mental causes of human 
id seeks by education and re-education to 
conditions for a better and healthier adjustment 
account of a programme so fraught with 
future, in the higher standard of mental 
yut both to the individual and the 

be full of interest and stimulus 


Eisenberg 
R.N Fifth 


Principles of Bacteriology.—By Arthur A 

M.D ind Mabel | Huntly B.S 
Henry Kimpton; 10s. 6d 

1 thoroughly revised edition of a deservedly 

ok The subject is covered very thoroughly 

f fifteen lessons For the average nurse, how- 

ontains too much detail regarding laboratory 

lor nurses it would probably serve as a work 

rather ordinary textbook It 

full and up to date account of the subject 

irious aspects Anyone who has mastered thor 

ly its three hundred pages will have acquired a con 

erable knowledge of bacteriology \ series of questions 

it the end of each chapter will be found very helpful for 


pose ot revision 


than as an 


i very 








BOOKS 


Hygiene.—Bvy R. C. Whitman, A.B., M.D., Professor of 
Bacteriology and Lecturer in Hygiene, University of 
Colorado. (Chapman & Hall; 12s. 6d.) 


luis book is intended for non-medical readers, and is 
specially suited to the needs of nurses who wish to acquire 
knowledge of general hygiene and elementary 
bacteriology The author deais with his subject in a 
manner as nearly non-technical as possible, so that the 
student can follow the text quite readily Che ground 
covered is and the information sufficient for all 
practical purposes The subjects covered include all 
usually embraced under the heading of general 
hygiene, while the chapters on bacteriology are excellent. 
We do not agree with everything that Dr. Whitman says; 
for instance, he does not emphasise the fact that rickets 
is due to improper feeding and that it is not a bone disease 
His book, however, is one which every nurse will find of 
considerable help, and we can therefore recommend it. 


The Truth About Cancer. 
Campaign 
(John 


some 


wide 


those 


Issued by the 
Foreword by the 
Murray; ‘ 6d 


British Empire 
Cancer Marquis of 
Reading 
rue aim of this book, which has been prepared with 
every possible care by a highly competent body of men, 
is to place before the public a sane idea of what relief 
may be expected in cancer cases with modern methods of 
treatment, and measures adopted to 
prevent the occurrence of this fell disease Every aspect 
of cancer is thoroughly reviewed Of great im 
portance is the statement concerning all quack remedies, 
that they are a waste of money and of time Personally 
we should like to the dealer in cancer cures "’ put 
altogether out of existen by Act of Parliament rill 
such an Act is passed the gullible public must continue to 
be sadly deluded. We each of our readers to 
1 copy of this valuable book, and to study it care- 
We may mention that the British Empire Cancer 
Grosvenor Crescent, London, S.W.1) is 
principal bodies carrying out 
research into the causes and cure of cancer within the 
British Empir Donations and urgently 
needed to enable the association to carry on its work 
efficiently 
ABC of Child Health.._By Algernon Wear, C.M.G., M.D., 
D.P.H. (John Wright and Sons, Bristol, and Simpkin 
Marshall, London; Is. net 


what should be 


very 


advise 
sec uf4re 
fully 
Campaign (12 
the association of all the 


legacies are 


His miniature encyclopedia will appeal to those who 
appreciate short and concise information. It contains 
much valuable advice on child health and first aid, and 
the physiological explanations of (for instance) digestion, 
respiration and glands will be welcomed 

\lphabetical schemes unfortunately have a certain 
disadvantagein the number of cross references required to 
and the first edition of a book of 
this kind is inevitably open to improvement. For 
example, Adenoids start the A’s with an excellent 
article, but surely there should be a reference to the section 
on ‘ Tonsils’’ and the connection between them be 
emphasised, with the preventive treatment necessary from 
birth 

[he section on “ Food "’ could be simplified with great 
advantage, as the ordinary mother would welcome a 
more practical classification for daily use. We suggest 
that under ‘“‘ Home Nursing’’ the directions for a cold 
pack should be omitted altogether, and that a fomentation 
made with boiling water must be well shaken before appli- 
cation to a child’s skin. We have also found that a for 
malin lamp is easier and cleaner than sulphur for disin- 
fecting a room which does not come under official treat- 
ment. Modern ventilation methods must also take 
account of the frequency of casement as well as sash 
windows. If the strong advice as to early expert opinion 
for any form of crippling in infants and young children 
were taken to heart by every parent, much suffering would 
be prevented. 


cover any one subject 
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FAIR PLAY FOR OUR TEETH 


\W/* have been asked to publish a manifesto on 

dental disease, signed by the following 

authorities, all eminently connected with the 
progress of modern dental surgery 


Baldwin, C.V.O., M.R.C.S., L 
Dental Surgeon to H.M. the King); Sir 
Bennett, M.A., M.B., B.Ch., L.D.S. (President, British 
Dental Association); J. H. Badcock, M.R.C.S., L.D.S. 
(cx-President, British Dental Association); William 
Guy, LL.D., F.R.C.S., F.R.S.E L.D.S. (Dean, Edin- 
burgh Dental William Hern, O.B.E., 
VLR.C.S.. L.D.S. (Consulting Dental Surgeon, Middle- 
sex Hospital); J. Menzies Campbell, D.D.S., L.D.S., 
F.R.S.E. (member, Hygiene Commission, International 
Dental Federation). 


We are impressed by the great amount of 
and ill-health which is caused by dental 
Believing that most of this could and should be pre- 
vented, we feel it desirable to outline, for the benefit 
of the public, the means which, we consider, would 
conduce to that end. 


Diet.—Correct diet should begin before birth, te. the 
mother should be correctly fed during the nine months 
she is carrying the child and the months she is nursing 
it. Strong grounds exist for believing that many of 
the mal-developments of the body, including contrac 
tion of the jaws and irregularity of the 
teeth, and most of the civilisation,” arise 
from an insufficiency of vitamins A, B, C and Din 
the food, not only during development, but 
throughout life Correct feeding, together with all the 
other which go to improve general health, 
reacts favourably on the state of the mouth and tends 
to prévent dental 


D S. (Hon. 
Norman 


Sir Harry 


Hospital) ; 


sufiering 
disease. 


consequent 


“ diseases of 
also 
measures 


disease 


teeth is external 
themselves and consists of an acid, pro 
fermentation of starchy and sugary 
remain in the mouth, and which are 
derived chiefly from white bread, confectionery, sugat 
and sweets. Raw fruit, raw vegetables (e.g. celery 
and salads) and nuts, all of which require mastication, 
are especially valuable, as by their means fermentable 
particles are cleared away and they themselves leave 
no fermentable residue Fruit, e.g. apples, pears, 
oranges, is particularly valuable at the end of a meal, 
because, when masticated, it not only removes other 
food particles but it also causes an increased flow of 
saliva of an increased alkalinity—this neutralises the 
acid. Potatoes are an excellent food and contain, like 
fruits and other vegetables, vitamins in moderate 
quantity, but should also be followed by fruit, as they 
innocent regarding fermentable particles 


The actual cause of decay of the 
to the teeth 
luced by the 
particles which 


are not 


Oral Hygtene—In addition to the 
means of cleansing there remains the artificial aid of 
the tooth-brush. Brushing the teeth and gums prefer- 
ably with salt (one teaspoonful) and water (one tumbler- 
ful) should be practised daily; when done only once 
daily it should be after the last meal. The gums them- 
selves must have active friction in every part, behind 
and before, to help to prevent sponginess and pyorrheea. 
The teeth should be thoroughly brushed with saline 
water in every accessible part both across and up and 
down 


Professional Help.—In addition to all these measures 
the teeth and gums should be regularly inspected and, 
if necessary, treated by a dentist. A painful and 
neglected tooth may prevent thorough mastication and 
so lead to stagnant deposits in the mouth of germs 
and food particles and thus favour further decay. 


above natural 


To prevent dental decay (caries) and pyorrhcea :— 


(1) Eat bread and other products made of wholemeal 
flour or of stone ground white flour. 








(2) Eat vitamins 


(3) Eat toast, crusts and other firm materials re- 
quiring mastication in preference to soft, sticky foods. 
(Note: Vegetables which require to be cooked should 
be cooked for as short a time as possible.) 


foods containing all the 


(4) Eat raw fruits, nuts and raw vegetables, especially 
at the very end of a meal 


(5) Brush the gums and teeth, without fail, after the 
last meal of the day or just before going to bed. 


(6) Visit a dentist twice a year for the inspection 
and, if treatment of the gums and teeth 
The intelligent and practice of the means 
indicated in these rules would result in far fewer teeth 
being lost from dental decay or pyorrhcea 


necessary, 


stead fast 


WHAT DISTRICT NURSES ARE DOING 
Queen’s Institute of District Nursing 
Examination for the Roll of Queen’s Nurses, December 18 


(1) What do you know of the 
down closet, (4) the 


following (a) A wash 
ventilation of a house-drain, (c) a 
water seal, (d) an earth closet, (e) a gully trap ?—(2 
What nursing care would you give in her own home to 
an old woman who had fractured the neck of the femur 
(3) What special points would you bear in mind and what 
precautions would you take in attending to a case of 
pemphigus neonatorum (4) In giving a talk to working 
women on Food what would you tell them as to 
choice, nutritive value and storage of foods (5) What 
enquiries would you make and what advice would you 
give to a mother wishing to wean her first baby at 12 
weeks of age 6a Describe briefly the work of any 
agency of which you know whose object is the improve 
ment of the health of the nation, or (6b) What is meant by 
putting a room in nursing order and would you do this 
(a) when there is only one room and (6) when there are 
two rooms 

Questions 6a and 6b are 


uld be 


wlernailve nl ? } 


answered 
Thirty-Five Years’ Service 


Miss Beekie, who has been a nurse for 41 years, began 
her career at Edinburgh Royal Infirmary, and has now 
retired after 35 years as district nurse for Colinton and 
Juniper Green. Last week, at a gathering of 400 people, 
she was presented with a cheque for £293 10s. and a book 
containing the names of the 1,100 subscribers rhe 
presentation was made by Miss Trotter, whose mother 
founded the local nursing association \ beautiful 
bouquet was presented to Miss Beekie by Mrs. Wilkie, 
the oldest resident in the district 

This is the third time that Miss Beekie’s constant and 
sympathetic work has been recognised by the people 
in the district he first was at the end of seven years 
and the second at her semi-jubilee,’"” when she was 
presented with a cheque for £200 


Other Presentations 


Miss Isabella C. Dewar, whose appointment as superin- 
tendent of the Queen’s Institute of District Nursing 
(Scottish Branch) was announced in ‘‘ The Nursing Times ”’ 
of November 29, has been presented with a handsome 
fitted dressing case, by the committee of the Ayrshire 
County Nursing Association. She is succeeded as superin 
tendent of the Ayrshire County Nursing Association by 
Miss Thomson, of Elgin 


Miss Underhill, who recently retired from the post of 
district nurse in Barton Hill, Bristol (Bristol and Clifton 
Society) after 14 years of service, has been presented with 
a suit-case and a purse of money to which over 350 patients 
and friends had subscribed. Th2 presentation was made 
by Mrs. Culverwell, a patient whom Miss Underhill 
had visited regularly for eight years. 

Miss Cochrane, who has retired after 18 years’ service 
with the Walmer D.N.A., has been presented with a 
cheque for {91 and a book containing the names of over 
200 subscribers 
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CHRISTMAS IN THE HOSPITALS. 


London Homeopathic Hospital 


Strair f music floated into Queen Square on December 
27 the wards of the Homceopathic Hospital, wher 
parties were going the round and making veritabk 


of the At Home 


held by each sister on her 


premises [There was quite a winter garden effect 
barmcamt where guests sat round the tea-tables under 








\ 
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I) g ( tm ‘ 
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r \ ESSES FROM THE GAIETY 
‘ CREE, THEIR OWN GIF1 
t tion Is In store, as the matron's party is to 
hortly at no less a pla than the Queen Square 
‘mination Hall in the College of Surgeons 
Prince of Wales Hospital, Tottenham 
| re Christmas pirit prevailed here It was 
t t t everyone had worked with a will, and in 
rc t costumes of the patients helped to 
mplete the picture Santa Claus visited everyone 
ng the night, ard on Christmas morning there was 
ort servi n each ward, at which carols were sung 
On Be ng Day all the pati nts who could be moved 
irried into Out-Patients (transformed into a 
diand glade) and were placed comfortably on mattresses 
to hear the concert given bv the nursing staff. The 


rmers appeared in the guise of a gipsy troupe and 
their “ king,’’ Miss Davies, gave songs, recitations 

| two short plays Chese latter created great amuse 
ment and special mention must be made of Miss Penny 
1 maid with a remarkable flow of language and addicted 
to paroxysms of crockery-breaking. Music was supplied 





THE 


TO 





by the nurses’ orchestra, and Miss Carter as pianist not 
only contributed largely to the success of the orchestral 
selections but excelled as an accompanist 

December 27 was set apart for the nurses’ reunion 
when Miss E. T. Bickerton received a large number of 
past members of the staff. These included a visitor 
from British Columbia and Miss Simmonds—better 
known as Sister Ada 
on leave from Multan 
The concert party re 
peated its programme 
and everybody had a 
jolly time. The wards 
were on view, and all 
the patients joined 
very happily in merry 
making. In “ Cairo 
the ward was thor 
oughly Eastern; here 
the patients wore the 
fez, there were gaily 
coloured birds on the 


windows a munaret 
and a Crib In the 
children’s surgical 
ward one saw various 
phases of country life 


in which an old barn 
very naturally feat 
ured [There was no 
mistaking China,whers 
every patient was 
transformed into John 
Chinaman and wore a 
blue coat and hat with 
long pigtail Another 
ward represented a 
hunting scene with a 
hunting-box gat the 
entrance All the 
patients wore red coats 
and at the approach of 
visitors donned black 
hunting caps. Frescoes 
of the chase decorated 
the walls 

Other wards were 
‘Spring in Holland, 

\utumn’'and’ ‘Happy 
Japan,” this lasc pi 
ture being complete to 
the very kimonos and 
chrysanthemums worn 
by the women patients 
Someone had _ very 
cleverly transported 
the Zoo from Kegent’s Park to the children’s ward, for 
Barbara——or was it Sam ?—could be seen on the Mappin 
lerrace; nor were the seals and the chimpanzees’ tea 
party forgotten, while the windows represented an aviary 
and the central stack the aquarium, with at least one 
bowl of real fish 


Central Ophthalmic Hospital, Judd Street, W.C. 

Che Christmas festivities were as bright and joyous as 
the authorities could make them. Though the number of 
patients was small, everyone had a very jolly time, thanks 
to the indefatigable work of Miss Marsden and her staff 
On Christmas Eve carols were sung and Christmas Day 
was the patients’ gala day. 

The scheme of decoration was carried out with innum- 
erable balloons—so many, in fact, that one wondered who 
had inflated them all; there was also the appropriate 
Christmas tree with a quantity of holly and mistletoe 
rhe patients had their dinner at mid-day, when the table 
was beautifully decorated and seasonable fare was pro- 
vided. Afterwards visitors were allowed, thé’gramophone 


( Keystone 
ROYAL WATERLOO HosPITAL FOR CHILDREN AND WOMEN 


ATRE DECORATING A CHRISTMAS 
THE LITTLE PATIENTS 
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Christmas in the Hospitals— Contd. 


played its part in the general gaiety, and altogether a very 
jolly day was spent 

his is Miss Marsden’s last Christmas as matron after 
twenty-three years, and an emergency operation on 
Christmas Day will be added to her many recollections 
On Boxing Day the maids were féted, and on December 30 
the nursing staff had their dinner and social evening 


St. Mary Abbots Hospital 

Che Christmas spirit was very much in evidence at 
this Kensington Hospital. On Christmas Eve the nursing 
taff went from ward 
to ward carrying light 
ed lanterns and singing 
carols. They had prev 
iously decorated th 
Church of St. Elizabeth 
for the festival, placing 
hhes near the mem 
orial to Dr Potter 

for thirty-seven 
vears their medica 
superintendent—and 
ranged a realisti 
reche for the Beth 
lehem Nativity figure 


Sir W. H. Davison 
M.P., Mr Wilson 
Mr Wilson, C.B.1 
nd Mis Keeling 
hairman) were among 


the visitors who 
toured the wards on 
Christma morning 
vith D1 Remington 


Hobbs (medical super 
intendent and Miss 
M.M.Ingman (matron 
The wards, of which 
the sisters should be 
ily proud, were all 
gaily decorated ind 
were so attractive in 
their variety that one 
hardly knew which to 
choose as_ tavourite 
One of the most charm 
ing represented a snow 
cen and crackers, 
lanterns and_ shades, 
reminiscent of crino- 
lines were also intro 
duced. King Carnival 

always popular, and 
this year the gaiety 
of the scene was com 
pleted by a regimental | 
band—and no less a 
one than that of the 
(;suards themselves 

In other wards this was the greenest of green Christ- 
mases, and indeed evergreen shrubs with red berries can 
hardly be rivalled for brightening and _ beautifying 
wards at Yuletide. ‘In nature there is nothing 
melancholy 


On December 25 the maternity ward received four little 
strangers, who were all given a festive welcome. Lastly, 
that young scamp Mickey Mouse was suitably in evidence 
in the boys’ ward, where all went merrily as a marriage bell 
In the children’s ward was a big Christmas-tree weighed 
down with its multitude of gifts, to be distributed later at 
a party here was plenty of noise, especially after the 
crackers had spilled out their contents, but the noise was 
of a joyous kind. 


Several gala days were arranged for the nursing staff, 
dances following upon staff dinners and so on In short, 
everyone spent a delightful Christmastide that passed all 
too quickly. 








ATHER CHRISTMAS (Dr. C. E. 





Croydon General Hospital 

When all was quiet on Christmas Eve the nursing staft 
assembled for a slow procession through all the wards 
singing the beloved old carols by the light of lanterns and 
torches—a pretty sight. On Christmas Day members 
of the honorary medical staff and the board of manage- 
ment toured the wards, causing much amusement by 
their appearance in fancy dress to carve the dinner 
On Boxing Day every patient was able to have two friends 
to tea, and the nursing staff gave an entertaining concert 
in all the wards The unloading of the Christmas tree 
in the children’s ward by Lady Edridge and Santa Claus 
caused much merri- 
ment,which the visitors 
seemed to enjoy as 
much as the children 
Che nursing staff din 
ner was celebrated in 
the good old style 
followed by a_ fancy 
dress dance with 
very original and 
amusing costumes 


On December 27 
the Christmas tree was 
unloaded in the out- 
patients’ hall for about 
150 children, and Santa 
Claus was greeted with 
a great roar as he 
appeared with his sack 
oft toys After tea a 
conjurer amused the 
company, and the 
nurses concert was a 
tremendous = success 
the gipsy troupe were 
so happy and care- 
free, the pierrots and 
pierrettes so charm- 
ing Lady Edridge 
kindly distributed the 
prizes for~ 1930, the 
winners being 3rd 
year, Miss R. Moosa; 
2nd year, Miss F. Birk- 
beck; Ist year, Miss I 
Pollock 

The next event of 
importance is the 
nurses’ dance at the 
Small Public Hall, 
Croydon,on January 8, 


St. Mary’s Hospitals 
(High Street Branch), 
Manchester 
Celebrations started 
on Christmas Eve by 
the singing of carols in 
the wards. On Christ- 
mas morning, the children’s ward was. agog with 
excitement, for Father Christmas was coming at 9 a.m 
He arrived to the accompaniment of loud cheers, with 
sack and trolley full of stockings and gifts. During 
the afternoon the hospital was thronged with visitors 
bringing gifts. In the evening a clever little band of 


(Photopress. 

M. JONES, ASSISTANT MEDICAL 

SUPERINTENDENT) AND TWO OF HIS FRIENDS AT THE LORD MAYOR 
PRELOAR CRIPPLES’ Home, ALTON 


nurses, ‘‘ The Good Companions,” entertained their 
‘ Not-So-Good Companions’’ to a most enjoyable 
concert [his was repeated with variations in the 
wards on Boxing Day, and to friends on Boxing Day 
evening. On “ Tree Day’”’ the gifts from the delight- 


fully decorated Christmas tree in the children’s ward 
were distributed by Lady Dormer, 


Haddington Hospitals 
At the Mental Hospital the nurses are fortunate in 
not having to spend their money on ward decorations, 
nor their leisure in making paper flowers. The evergreens 
and gorgeous flowering plants which the gardens produce 
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Christmas in the Hospitals 


Board members, do 


Dundee Royal Infirmary 











a CHRISTMAS TREE AND SOME VERY YOUNG VISITORS. 








members of the committees and others. Nursing staft 
and visitors vied with each other in giving the patients 
a happy time, and the presents were distributed by the 
Mayoress amid great applause and enthusiasm On 
joxing Day, a Christmas tea was given to the patients 
by the matron and nursing staff, the mothers inviting 
the fathers Later in the evening, the nursing staff 
looking particularly well in Pierrot costumes of orange 
and black, gave an excellent variety entertainment, some 
of the items being exceedingly well rendered 


Newtown Isolation Hospital, Worcester 


December 16 will be long remembered at this hospital 
for the first confirmation service was then held in the 
chapel opened by the late Bishop of Worcester in 1925 
Bishop Maxwell-Gumbleton confirmed nine candidates 
who had been prepared by the chaplain, the Rev. B. J 
Isaac Six of this number were tubercular patients 
and three members of the nursing and household staffs 
Che chapel had been decorated for the occasion by th 
matron (Miss Glen) and the nurses [The congregation 
consisted of the hospital statt relatives and friends 
of the candidates, the Mayoress of Worcester (Mrs 
Shakespear Miss Ogilvy Mrs. Griffin and others 
In the course of an impressive service, the Bishop 
gave a most inspiring address. Miss Lucy Phillips presided 
it the organ 


Royal Hampshire County Hospital, Winchester 


\t a General Court of Governors a resolution, carried 
by acclamation, expressed the Governors’ most sincet 
thanks to Miss Askew, the assistant matron for the 
generous work which she has done during the period of 
her engagement at the hospital extending over 17 years 
Miss Askew, who has resigned in order to take up private 
work, joined the nursing staff in 1913, and was appoints 
sister-in-charge and assistant matron in 1925 


Queen Alexandra Memorial Hospital, Weston-super 
Mare.—The Ernest Baker Ward has been opened for tl 
idmittance of patients, and all the wards ot the hospita 
are now in use A new nurses’ home, with 22 
bedrooms, dining-room and recreation room, was open 
last month 
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D. Blair, Brinnington, Stoc hport 
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NURSING IN THE NINETIES 


5 ley other day I listened in to Lord Knutsford’s 
admirable talk to schools upon nursing as a career, 
and I found myself contrasting the opportunities 
which are now afforded with those of my own probationer 


Particularly is this contrast noticeable when we com- 
pare a nurse's dress in these days and in the nineties 


ndeed, one wonders how work was so efficiently and 
} ‘ 


veerfully carried out, considering the tightness of belts 
nd collars! What would a modern probationer say if 
sked to wear a tight-fitting cotton frock reaching to the 
inkles And one must remember that the hospital 
iurse, like every other woman, was tightly corseted, a 
fact which led to the continual breaking of busks when 


iting patients 


In those days the popular fringe was taboo in most 
ospitals; so, of course ind rightly) were rings and other 
rticles of jowe llery but a buttonhok was occasionally 
dden behind an apron bib, particularly when it was the 
irreptitious gift of a male student 

\t that time the skirts of other women trained upon 


the ground, so the hospital nurse in uniform was not 
nfrequently envied, and always admired, for her trim 
ppearance [The long veil attached to some nursing 
bonnets, though becoming, was somewhat of a nuisance 
ind I recall my blushes when, in alighting from a ‘bus at 
Piccadilly Circus, in a high wind, my veil twisted itself 
iround the neck of a smart silk-hatted youth—a “‘ masher 

of the period Did a romance ensue Iruth forces me 
to confess that such was not the case [The young man 
merely lifted his hat, after the strangulating bond had been 
removed, and went his way 


\fter dress, the next great differences would appear to 
concerned with age and salary lo enter a recognised 
training school under, say, twenty-two, was almost impos- 
sible and, in my own group at least, no probationer 
received payment—the greater number paying a premium, 





WHY WOMEN LOSE 


By AnNA SINC 


CIRCULAR headed “ Lost Property” containing 

A a lengthy list of articles left behind by members 

has been sent to me by the secretary of my 

club. It ends with the announcement, “Goods not 

claimed within twelve months from the date of finding 
will he disposed of.” 

We are all familiar with advertisements of sales of 
lost property —goods found in railway carriages, -tram- 
cars and shops. Many travellers who lose their belong- 
ngs deserve our sympathy, especially children and old 
people unaccustomed to travelling alone. In the excit 
ment of reaching a terminus or a busy junction where 
she must change trains, with perhaps a child clinging 
to each hand and another to her skirt, the harassed 
mother may be forgiven if, on arrival at her destina- 
tion, little Tommy’s coat is missing. 


Members of my club cannot plead any of the excuses 
of extreme youth, old age or dependent children; they 
are all professional women, drawn from varied occu- 
pations The greater number of them are holding 
positions of responsibility, and filling them well. They 
have been trained in method and order, and their 
offices, consulting-rooms and hospital wards are models 
of perfection; nothing is forgotten there! 


In the residential part of the club, members rarely 
spend more than a fortnight at a stretch, so they do 
not, as a rule, bring much luggage. Each guest has 
her own bedroom, and a hurried glance around after 
packing will reveal any article left out. In other parts 
of the house there are printed reminders advising 











Now that the number of training schools has so greatly 
increased, the status of the nurse is somewhat changed 
Formerly one of the few professions which a gentlewoman 
might enter, it is now as wide and democratic as the world 
itself 


In other respects the outward change is not arresting 
Lectures and examinations were in vogue thirty years ago 
Phe pro enjoyed two hours off duty daily and a “ long 
day every month If a separate bedroom was not 
allotted to each nurse, her own cu was comfortable 
and gave the necessary privacy Just as to-day, there 
were those who grumbled about the food and about other 
things. This grumbling was partly pose and partly a 
desire to show that the grumbler had seen better days ! 
Invariably those who had been reared in the purple, so to 
speak, accepted hospital conditions without a comment 


When I say that in my opinion the outward, and 
parti ularly the out-of-door appearance of some modern 
nurses leaves much to be desired, I do not mean that I 
have not the greatest admiration for nurses of this and of 
every other age It is only that an abbreviated skirt and 
flesh-coloured stockings appear incongruous under a 
nursing cloak, a garment originally intended to cover the 
working uniform of a woman too pressed for time to change 
just as the bonnet was designed to hide a mob cap, the 
white strings of which still survive Long ago we said 
goodbye to all that! To wear a white apron in the street 
was unthinkable after the advent of Lister’s contribution 
to surgical knowledge 


After all, human nature changes very slowly and one 
meets the same types in the hospital world in 1930 as were 
met in 1893. If the profession has made strides—par- 
ticularly as regards wider training and more extensive 
opportunities—we can rest assured that the trained nurse 
will uphold the best traditions of her splendid calling. 


A.C.T. 


THEIR BELONGINGS 
LAIR, S.R.N. 


members not to leave their property lying about. There 
is a large and competent staff ready to hurry after 
anyone transgressing this rule, and property found 
unattended is taken to the office where it may bs 
claimed. Yet, with all those precautions, not only such 
ordinary things as handkerchiefs and powder-puffs are 
left behind, but purses and valuable jewellery are still 
unclaimed at the end of a year. 


Women have the reputation of being less absent- 
minded than men. How, then, do we account for all 
this forgetfulness ? Because many women, who at 
their work are businesslike and alert, have not learned 
the lesson of having in their homes a place for every 
thing and everything in its place. When they have 
finished with books or sewing, they do not replace them 
where they came from. To-morrow, if their leisure 
permits, they will be resuming their reading or hand:- 
work, so why bother to put it away ? For days there 
may be no leisure, but a kind relative, friend or maid 
knows to whom the property belongs and puts it in its 
rightful place, where it is found when wanted. And 
so untidiness becomes such a fixed habit when they are 
off duty that they are apt to forget that if it is intro- 
duced into their club, hotel or friends’ houses, not only 
will trouble be given to others, but they themselves 
will find that things left about in public rooms are 
likely to become lost property. 

How many, on reading the club circular, will be 
reminded of their losses and take steps to retrieve 
them ? Only a few, I fear. The majority will have 
forgotten their treasures. 
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GENERAL NURSING COUNCIL FOR ENGLAND 
AND WALES 


ISS E. M. MI 





SSON, C.B.1 R.R.C., the Chairman 
pres lL over the ordinary monthly meeting held 
1) mber 19 at 20, Portland Place, London, \W 
d from the secretary of the Roval Sanitary 
t nviting the Coun to appoint delegates to the 
ot the Institute to be he ld at Crlasgow 
| Ir rdance with its practice in these Cases 
( il rf statutory be Ly lecided not to ippoint 
rth il representatives 
Registration Items.——As a result of the October Stat 
m tio! tl Registration Committee reported that 
1,467 1 ’ gist ition Ot that 
ver tl umes of 1,213 w placed on the General 
tl Ma Nurses’ Register, 33 on the 
N Register, 76 on the Sick Children’s Nurses 
t 142 the | Nul Register Nine 
ipt egistration f bh 
I ty I i 
rtil t \ ordered to | issued 
I Is es who had uid their tention 
tl Regist [wo nurses wert 
‘ seis + ¢ . ows . ‘ 
Hospitals Approved...The Smallwood Hospital, Ked 
t ition with the General Hospit Kirming 
training school, which, in affil 
t t t y nplete training 
s 1 (1 f the ¢ cheme of training 
N : 5 torium Denbigl 
Cl te Kx Infirma id tt 
| [> ) re VW Memor H t 
Not I H Dp r Womer 
St tL R i Infirmar 
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g my t tr ling der 
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n Hospit S ‘ pi l 
o Ana t 1 
t 5 M H t 
( \ Park B \l 
Hospit 
| DD Hospit 
g t th the R 
| H M the M 
I m 
pit t Clatt 
j n stitutior 
t B ru 
} ‘ t ( m ll H ta 
\\ Hospit M t 
~ 24, 1930 t ! 
1 mm if i 
Hon H t I ridge W 
t te trair y 0 
( il I it il been 
: Pr ’ mination n th 
Madras and Reciprocity.-—It intimated that t 
‘ r ‘ H{ + } acl , re) | ot sugges sti rT to + 
Nursing t \l ‘ ( ncil on the subiect « 
Resignation of an Examiner. The Educatior and 
n tion Committee report that Mi | Mauck 
ite matron of Withington Hospital, Mancheste1 
gned from the panel of examiners 
Disciplinary and Penal Cases Committee.-The Com 
tt I nsidered point rising out of the rules of 
( Part VI. 25 (1) (2) and (3) with regard to the 
t oO t to t gister, Dr. Fawcett moved 
| Ha ded Chat in the opinion of th 
t restoration be always, in the first 
t Disciy iry and Penal Ca Com 
ritt rt was carried 
The Office. rom November | to 29, 22.081 letter 
re received and despatched by the office During that 
123 intervie wel ranted and 67 permits issued 
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Contracts.—-Contracts were renewed for a further six 
months from December 31 with Mr. Boyd Ccoper for 
braid, buttons and overalls, with Messrs. Henry Heath 
Ltd., for hats, and with Messrs. Geo. Kenning & Son for 


woven badges and hat-bands 
Having considered a dis« iplinary « amera, the 
Council adjourned until Friday, January 23, 1931 


ase in 


SCOTTISH NOTES 
Glasgow Western Infirmary 
Colonel J. A. Roxburgh, LL.D., chairman th 
managers, presided at the annual Christmas meeting 
and welcomed the nurses and friends of the Infirmary 
During the past year the number of patients treated 
had been Iarger than in any year since the Infirmary 


ol 


was opened in 1874 Up to December 16 they had 
treated, for motor accidents alone, 281 indoor and 378 
utdoor patients The average stay of the indoor 
patients in hospital was 19 days, and it was interesting 
to note that 191 of them were pedestrians 

\n addition had just been made to the David Elder 


at Govan of a ward containing seven cubicles 


unable to 


Infirmary 





patients pay tor treatment in a nursing 
home and _ specialists’ fees, but willing to contribute 
towards their maintenance. ‘This was to be tried as an 


Phi 


on 


experiment for one January 


be ch open d 


year, beginning in 
Department ! 


ew Radiological had 


October 20, and was now in full working order. During 
i¢ year the Western Infirmary had been selected by 
the Radium Commission as a radium centre for Glas 
mw, and had now an ample supply of radium at its 
mmand 
The school of nursing and the school of massage 
maintained their high standard of efficiency, and many 


rses who received their training there held prominent 


ippointments both at home and abroad. During Miss 
Gregor Smith’s matronship over 1,000 nurses had 
received the certificate of the Infirmary, and between 
3) and 40 held matronships in the Glasgow and West 


Scotland area. Miss K. C. Watt, Matron-in-Chi 





of Vrincess Mary’s Royal Air Force Nursing Service, 
and Miss [. C. Dewar, general superintendent of the 
Q 's Institute of District Nursing (Scottish Branch) 
had both trained at the Infirmary The Federated 
Superannuation Scheme for Nurses, which they had 
pted two years ago, was much appreciated by the 
sta 
\Irs. Rait, the wife of Principal Rait, of Glasgow 
University, presented medals and prizes to the nurses 
ss M. Macnaughton, who had accomplished the r¢ 
ible feat of winning no less than five prizes—both 
al and surgical nursing prizes at the March ex 
aminations, the Florence Nightingale Western Infirmary 
prize, the Dr. John Morton medal, and the medical 
nursing medal—had a_ notably enthusiastic recep 
tor The other prize-winners were October ex 
aminations: Miss J. M. Reid (medical) and Miss J. N 


Sharpe (surgical). Western Infirmary Nurses’ League 


prizes: Miss L. D. Agnew (March) and Miss J.+«G 
\lacpherson (October) 

\fter the meeting the subscribers visited the wards 
nd witnessed the distribution of gifts to the patients 


Queen’s Institute of District Nursing (Scottish Branch 

At the annual meeting, held in the Burgh Court Hall 
Glasgow, the of Mar and Kellie, who presided 
expressed the hope that local authorities would eventually 
put nursing work, both remedial and preventive 
the hands of their nurses, so as to avoid overlapping and 
ct economy In 1888 they had begun with two nurses 
and one superintendent in a small flat in Edinburgh; they 
now had 754 Queen’s nurses on the Scottish roll, 79 non 
Queen's nurses in affiliated districts and counties, and 67 
nurses in training, making a total of 900. This year overt 
2,000,000 visits had been paid, an increase of 125,000 
on last year, and they had trained 108nurses. During the 
year 17 new associations had been affiliated, and they wer 
now over 400 affiliated associations throughout Scotland 
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APPOINTMENTS 


Matrons and Assistant Matrons 
RARRAND, Miss E., Matron, Isolation Hospital, Lingdale, 
Yorks 
frained at Royal Inf., Sunderland (general) and 
Helmington Row Isolation Hosp., Co., Durham; 
Sister and relieving matron’s holiday duties, Isola- 
tion Hospital, Langley Park; private nursing twelve 
years 
LonG, Miss G., S.R.N., Matron, Central London Ophthal- 
mic Hospital 
Trained at Charing Cross Hosp. Certified midwife 
Housekeeping cert. 2nd Asst. Matron, Queen Mary’s 
Hosp., Carshalton; Sister-in-Charge, St. Mary's 
Maternity Home, Croydon 
NicHOLsoN, Miss R., S.R.N., Junior Assistant Matron, 
Notts. County Mental Hospital 
lrained at London Jewish Hosp. Certified midwife 


Sisters 
ANSETT, Miss E. M., S.R.N 
Private Hospital, Leicester 
rrained at St. Mary’s Hosp., Paddington and East End 
Maternity Hospital, Commercial Road, E.1 (certified 
midwife.) 
Davip, Miss M., S.R.N., Night Sister, Mansfield and 
District Hospital. 
rrained at Swansea General Hosp 
Rosson, Miss E. A., S.R.N., Sister, Accident and Surgical 
Hospital, Barry 
[rained at St. Luke’s Hosp., Bradford (general), and 
Prince of Wales Hosp Tottenham (housekeeping 
Certified midwife 
Public Health 
BARNARD, Miss A. D., S.R.N., Health Visitor, Sunder- 
land 
[rained at Fulham Hosp. and Leicester Maternity 
Home. Certified midwife Health Visitor's cert., 
1930 
Brapy, Miss R. M., S.R.N 
Nurse, Exeter. 
[rained at London Homeeopathic Hosp 
midwife Health Visitor's cert. 


Cheatre Sister, Leicester 


Certified midwife 


Health Visitor and School 


Certified 


QUEEN ALEXANDRA’S ROYAL NAVAL NURSING 
SERVICE 
Miss L. A. S. Parker, Sister, has resigned, to date 
December 22 
Miss H. N. F. Bass to be Sister on probation to date 
January 15, 1931 


QUEEN ALEXANDRA’S IMPERIAL MILITARY 
NURSING SERVICE 

The following resign their appointments Sister Miss 
C. R. Beazley (October 20); Sister Miss D. Burland 
(December 1). 

Miss J. P. Rorison to be Staff Nurse (April 12) (substi- 
tuted for the notification in the Gazette of November 14). 

Sister Miss N. W. Roger resigns her appointment 
(December 1.) 

The following Staff Nurses to be Sisters Miss D. 
Hanney (September 1), with seniority next below Miss 
J. Crawford; Miss N. Dohlon (October 24), with seniority 
next above Miss I. M. Lacey: Miss H. M. Smith to be 
Staff Nurse (May 1) 


PRINCESS MARY’S ROYAL AIR FORCE NURSING 
SERVICE 
Sister Miss A. M. Hardwicke resigns her appointment 
(December 1) 


TERRITORIAL ARMY NURSING SERVICE 

Mrs. J]. B. Edgar, R.R.C., Matron 4th Scottish Gen 
Hosp., resigns her appointment (June 27); Miss M. B 
Lawson to be Matron, 4th Scottish Gen. Hosp., (June 27) ; 
Miss M. Cowie, R.R.C., Matron 2nd West General Hosp., 
resigns her appointment (November 19); Miss J. B. C 
Orchardson, A.R.R.C., to be Matron, 2nd Western 
General Hosp. (November 19). 





NURSES’ FUND FOR NURSES 


Donations for Week ending December 29, 1930 


: & & 
Miss Powell, c/o Miss Bompas ... oa oe ae 
Nursing Staff, Royal Liverpool Children’s 

Hosp. (2 months)... a ae er aa 
Miss Ek. M. Slaughter and Nurses, 27, Linden 

Gardens, W.2. eas wii ici Ee <a 10 O 
Matron and Nursing Staff, Mildmay Mission 

Hosp. a ian ar et ies ~ case 
Matron and Nursing Staff, Battersea Ant- 

Vivisection Hosp. (monthly) oe 5 6 
\non., Leeds... ds ae. ee a 4 0 
Student Nurses, Gulson Road Hosp., Coventry 3 0 O 
Miss M. J. Smith, Templestone, Leamington... 15 0 
* Brill” rd ‘ aa a om 6 0 
“B.,” Bexhill... ' si ‘ . 2 ee 
*H.M.,” Reigate ae io : . 5 0 
Nurses and _ Sister-Tutor, Bristol General 

Hosp. (thank-offering) iin aoe im none 
Miss A. M. Routledge, Northallerton ... > £2 
“Old Queen’s Nurse” : ia - = 10 0 
Collecting Box, Bath, per A.S.B. 3s § 
Miss L. A. Carter, Folkestone : r 15 0 
“10 per cent. of Christmas Box” iia 10 0 
Miss J. A. Morty, N.W.6 ee si idl 7 6 
Miss M. E. Goodall-Copestake, Royal Naval 

Hosp., Plymouth mes aa = we 5 0 
Miss A. N. Lander, St. Monica’s Home of 

Rest, Bristol ; J Bie? a: — 2 OD 
Miss E. Squire, Oxford ... sas a ; 5 0 
Miss M. H. Jones, West Bridgford... , 2 = 
\non., Leamington Spa : a = = 10 O 
\Miss Simmonds, Infirmary, Bromsgrove ee 5 0 
Nursing Staff, Connaught Hosp., E.17... gd 18 O 
“ kemembrance,” Finchley ed _ ana © 
Miss M. de Gruchy, 75, Eccleston Square ... 1 1 0 
et OP Aan hen : 5 0 
Miss M. M. Lane, St. Albans ‘a 2 0 
Nursing Staff, Royal Hosp., Richmond — i - 
Miss Rk. A. Johnson, Norwich ... _ — 10 0 
Matron and Nursing Staff, Farnborough Hosp. 

(quarterly) , a aa a 15 0 
“K.F..” Langham Street = ea aoe 5 (0 
County Hosp., Lincoln (Christmas Day Chapel 

collection) , rsa @ 
Miss Beale, Brimscomb« 20 O 
Miss Bailey, Streatham ee = 3, 
Matron and Nursing Staff, Workington Inf.... 1 0 0 
“ Well-Wisher ” : a aa ae — i i 
Mrs. Williams, Faversham das — ici 1 0 
Matron and Nursing Staff, Isolation Hosp., 

Belper ‘ai ; ; ve ioe ws : % 
“ Dmd,” Cheltenham me , = ae oe 
Matron and Nursing Staff, Grove Hosp., 

Tooting Grove ; aa ae — =. 
“Old Nurse” ras Bs "e sie aa 1 0 
“Old Nurse” ; ie ek mee aia 2 0 
Norfolk and Norwich Staff of Nurses Christ- 

mas dinner collection ; ibe oe ie 18 6 

£39 0 6 


EVENTS OF THE WEEK 

\s we go to press Marshal Joffre, whose left leg was 
amputated on December 19, is not expected to live. 

Emergency ordinances have been issued by Lord 
Irwin, the Viceroy of India, dealing with Press offences 
and incitement to non-payment of taxes. \ bomb 
explosion at Delhi Central Station killed one man and 
seriously injired two others. 

Moneylenders and landowners suffered heavy losses 
in an outbreak of looting and incendiarism in the Berar 
province of India. 

Troops are operating against rebel bands near Tharra- 
waddy in Burma. 

Lord Melchett, who was Minister of Health in 1921-2, 
died on December 27, aged 62 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College of 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


EDUCATION DEPARTMENT 


tlyg e lecture will be held January 9 
1 2 


g or continuing tl 
of December 20 


Director in 





IL) rtment, ¢ ege of Nursing, la, Henrietta 
Street WI 
PUBLIC HEALTH SECTION 
An Interesting Two Days at Leeds.—-The secretary and 
rat retar pent two da t Leeds and learnt a 
t ss W ster and her nurses met them to 
t irround tl 
S I Lit i very I i 
ment red 
g t I ‘ mulating t 
$ er did ther 
loor 
I ente! 
ri l th visitors 
tar ‘ had an insight into 
bruar\ 
I rs 1 ( i 
15, M x i Thu 
s { t I 1 
( ~ t ] 1 
= it ; , 
S ) f Pu Health Nursing in 
[ ture wv ) illustrated 
t \ members are cordially 
Miss Viney’s Thanks 
At M Vir s request we publish t following letter 
the nur f t Public Health Section 
{ \ y 
Lt I kn I to thank you a tor our 
t mderiul gift of t portable typewriter It came 
( I m t j ind I do not think 
m nything I have wanted more 
Letters nd indeed any form of pen-writing 
t re with my paintul arm that 
10st W on I lom to be able to tackle my 
rrespondence with this splendid little machine 
\ il want to te u how deeply touched I am 
remembral! yf mie If | was truly able to serve 
( my time as Secretary of the Section I was 
glad to do so [The work for you all 
t ne to be so infinitely worth doing, and 
I am te veen gble to help at the start with 
ition which has such potentialities before it 
putti our rvice n the right lines and of making 
t hould like to see it 
I s} é i your gift every day after this; although 
I « not n inything in front of me to remind me of 
, t good to feel that the typewriter will so 
nstant ‘ to mind uur own delightful and touching 
t Ine 
Once more my most grateful and my warmest thanks 
Yours very sincerely 
HESTER VINEY 
intra, Swanage, Dorset 


BRANCH REPORTS AND ANNOUNCEMENTS 


Cornwall Branch.—At the Royal Cornwall Infirmary, 
fruro, on Saturday, January 10 (3.30 p.m Dr. East 
will give a lecture on Eyes All nurses are welcome 
Tea 6d Non-members Is 


Royal 


Derby Branch. 


Infirmary 


General meeting at Derbyshire 


on Thursday, January 8 (7.30 p.m.). Agenda 
1) to arrange programme; (b) to discuss the secret ballot 
(c) other business 
Edinburgh Branch. \. Goodall, F.R.C.PLE 
will deliver a lecture on The Body as a Machine ’’ (the 
fourth lecture of the winter syllabus) to branch members 


January 9, at 8 Gardens 


Non-members Is 


m tlriday Drumsheugh 


330 P m 





[The annual meeting of the branch will be held on 
Thursday January 15 (3.30 p.m at 8, Drumsheugh 
(rardens Dr. Alexander Miles, F.R.C.S.E., will move 
the adoption of the report Notice of the meeting with 
tl agenda will be sent to members at an early date 
[The secretary Miss Greig, 12 Abbotsford Crescent 
will be glad to have the names of members, with those ot! 
their proposers and seconders, who are willing to act 
on the executive committee in place of the seven members 
due to retire on December 31 

Ipswich Branch.—Meeting at the East Suffolk and 
Ipswich Hospital on January 7 (8 p.m Che vice 
president of the branch (Mr. R. H. Paul will give a 

ntern talk on \ Pre-War Trip to the Sinai Peninsula 

OBITUARY 

Che late Miss Florence Nesfield Clayton trained at the 
R il Infirmary, Hull, and had since been school nurs¢ 
under the Education Committee, Leeds; she will be 
greatly missed She was for many vears an enthusiast 
and valuable member of the Yorkshire branch of the 


College of Nursing at Leeds 
St. Kildans’ Gratitude 


Inaletter of thanks addressed to Mr. Thomas Johnston 


M.P., Parliamentary Under-Secretary for Scotland, for the 
kindness received from His Majesty’s Government in 
connection with the evacuation of their island, the St 


Kildans now in Morvern make grateful mention of Miss 
Barclay (their district nurse) among those whose ‘‘ human 
touch, friendliness, and patience characterised all their 





respective associations with us throughout the various 
negotiations. transference, and since our coming to 
Morvern 
Course for Health Visitors and School Nurses 
[The tenth winter school for health visitors and school 


nurses organised by the Women Public Health Officers 
Association opened at Jedford for Women 
Regent's Park, on December 29. Dame Janet Campbell 
senior medical officer for maternity and child welfare at 
the Ministry of Health the inaugural address, and 


College 


g 
Rave 


Princess Mary sent a me ssage conveying her good wishes 
for the success of the course, which will continue until 


January 10. 


This Week’s Great Thought 
Chere are many things you can do with even five-and-six 
that you can’t possibly do with an embroidered tea-cosy 
~“A.A in ‘‘ Punch.”’ 








**THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays, and homes, free. Legal answers, 

2s. 6d. and stamped addressed envelope. 
January 3, 1931. 7 
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NOW iin 6 Illustrations Postage 3d. 
CHILL: ITS DANGERS AND. PREVENTION 
S By MARIAN THORNETT, F.R.C.S.L., 
with a foreword by Dr. JANE WALKER, Medical Superintendent, East Anglian Sanatorium. 
ry 
vad NEARLY READY. 50 Illustrations in Black, Red and Blue. 10s. 6d. Postage 5d. 
: BACKACHE 
yal By J. B. MENNELL, M.D., Medical Officer, Physico-Therapeutic ee St. Thomas's Hospital 
“ 2nd Edition. 20 plates. 34 Text-figures. Postage 9d. 
RECENT ADVANCES IN DISEASES ‘OF CHILDREN 
I By W PEARSON, D.S.O., D.M. and W. G. WYLLIE, M.D. 
th 
ers 17 Illustrations. Postage 3d. 
” DOUBLEDAY'S PRACTICAL TALKS TO MIDWIVES 
on Foreword by JOHN S. FAIRBAIRN, F.R.C.P., F.R.C.S. 
ot By MABEL LIDDIARD, State Registered Nurse. Maz — mae ae Training Society. 
a 7th Edition. 36 Illustrations. Postage 3d. 


- THE MOTHERCRAFT "MANUAL 


Or the Expectant and Nursing Mother and Baby’s First Two Years 
























































act 2nd Edition. 25 Illustrations. 6d. Postage 2d. 
ers BRITISH RED GROSS SOCIETY INFANT —— MANUAL 
ink 2nd Edition 274 Illustrations and 4 Coloured Plates. Postage 9d. 
7 THE QUEEN CHARLOTTE’S PRACTICEOF OBSTETRICS 
By J. B. BANISTER, M.D.; C. S. LANE-ROBERTS, M.S.; A. W. BOURNE, M.B.; 
G. PHILLIPS, M.S.; T. B. DAVIES, M.D.; L. C. RIVETT, M.C., F.R.C.S. 
By HENRY JELLETT, B.A., M.D. (Dublin University), F.R.C.P.I 
th Consulting Obstetrician to the Department of He alth, New Zealand; Late Master, Rotunda Hospital, Dublin. 
- . THE CAUSES AND PREVENTION OF A SHORT PRACTICE OF 
stic “wee MORTALITY MIDWIFERY FOR NURSES 
the Postage 6d. ' 8thEdition. 6Plates. 176 Text-figures. 8s.6d. Post.6d. 
4th Edition. 54 Illustrations. Postage 4d. 
a 3rd Edition. 149 Illustrations. Postage 6d. 
t in DARLING’S SURGICAL. “NURSING 
Miss Translated and Edited by MINA IL. DOBBIE, M.D., B.Ch., Medical ey Chelsea College of Physical 
man Education. 131 Illustrations. 12s. 6d. Postage 6d. 3rd Edition. 6d. Postage 4d. 
a ARVEDSON’S TECHNIQUE OF SWEDISH ARVEDSON’S MEDICAL CYMNASTICS AND 
to MEDICAL CYMNASTICS AND MASSACE MASSACE IN GENERAL PRACTICE 
3s. 6d. Postage 3d. | 5th Edition. 14 Illustrations. 8s. 6d. Postage 5d. 
ELEMENTARY ANATOMY AND 
PHYSIOLOGY FOR NURSES | LAWRENCE’S DIABETIC LIFE 
veers By P.M. LODGE, Sister-Tutor, Gen. Hosp., Birmingham | ITS CONTROL BY DIET AND INSULIN. 
bell 51 Illustrations. 58. Postage 3d 5th Edition. 266 Illustrations. 11s. 6d. Postage 9d. 
re at WHITING’S OPHTHALMIC NURSING BUNDY’S ANATOMY AND PHYSIOLOGY 
and Introduction by Sir J. H. PARSONS, C.B.E., F.R.S. FOR NURSES. 
— 20th Edition. 262 Illustrations. 10s. 6d. Postage 5d. 
WILLIAMS’ MINOR SURGERY AND BANDAGING 
6s.~- Postage 5d. 
\d-six WRENCH’S DOMESTIC MEDICINE AND SURGERY 
cosy “An excellent little book . . . Every country household should have a copy.’’—NORTHERN TIMES. 
3rd _ Edition. Postage 5d. 
WRENCH’S HEALTHY WEDDED LIFE 
ers, “The most sane contribution to the literature of sexual hygiene we have encountered for a long time. It has the 
ers high merits of candour and courage. Facts, not theories, are handled; the advice offered is such as all may accept.” 
, —GLascow HERALD. 
’ London: J.6 A. Churchill, 40, Gloucester Place, Portman Sq., W.1 
Be sure to mention “The Nursing Times’? when answering its Advertisements. 
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COLLEGE ADDRESSES 
Headquarters : Henrietta Street, Cavendish Square, London, W.1. Secretary: Miss Mary S. Rundle, R.R.C. D.N, S.R.N. 


(S.B. stands for Sub-Branch.) 


Aberdeen: Miss H.M.Watt, 5, St. Swithin Street, Aberdeen. 
Aberystwyth (S.B. Carmarthenshire): Mrs. 

Manse, Llanbadarn, 
Aldershot (S.B. Lond.) 


Davies, The 


Miss Fisher, C.A. Sanatorium, 


Heath End, N. Farnham. 
Bangor: Miss P. Roberts, The George Hostel, Bangor. 
Bath: Miss Lane Shepherd, S.R.N., Green Bank, Lyn- 


combe Hill 


Belfast Miss Crozier, Mental Hospital, Purdysburn. 

Birkenhead Miss Ratcliffe, The Infirmary, Tranmere, 
Birkenhead 

Birmingham : Miss Sinnett, 57, Princess Road, Edgbaston. 


Miss E Bell, 1, Woodville Road, 
sec. Miss A. Stead, 9, Limefield, 


Blackburn and Dist. 
Little Harwood: asst 
Preston New Road, Blackburn 

Bournemouth: Miss Newberry, 11, Dean Park Road. 

Bradford : Miss Vickers, 110, Manningham Lane, Bradford. 


Brighton: Miss Yell, 37, Devonshire Place. 

Bridgwater: Miss L. Gold, General Hospital 

Bristol : Miss Price, Southmead Hosp., Westbury-on-Trym. 

Bucks. (S.B. Lond. Miss Gibbs, 12, Priory Road, High 
Wycombe 

Cambridge : Miss W. Swann, 19, Brookside. 

Cardiff: Miss King, Mental Hospital, Whitchurch. 

Carmarthenshire at Lianelly Miss Thomas, Lucania 
Buildings, Llanelly. 

Chester (S.B. L’pool Miss Thompson, Mental Hosp 
I | n. Chester 

Chesterfield: Mrs. Turner, Judrée, 44, Walgrave Road 

Colchester: Miss Byford, Essex County Hospital, Col- 
hester 


Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 
Coventry: Miss Wilding, Coventry and Warwickshire Hosp 


Croydon (S.B. Lond. Mrs. Donaldson, 174, Lower 
\ddiscombe Road (fro tem 

Cumberland: Miss Ryan, Fusehill Hosp., Carlisle. 

Darlington: Miss H. Morgan, General Hospital. 

Derby Miss Merriman, Derbyshire Royal Inf., Derby 

Dundee: Miss Dewar, 21, Hyndford Street, Dundee. 

Eastbourne: Miss Pitman, 51, Enys Road. 

East Kent and Canterbury: Miss Page, Kent & Canter- 
bury osp., Canterbury 

Edinburgh: Miss Greig, 12, Abbotsford Crescent. 

Elgin (S.B. Inv’ness) : Miss Bayne, The Sanatorium, Elgin. 

Exeter: Miss G. Sykes, County Mental Hosp., Exminster 

Glasgow: irs. Reid, Superintendent’s House, County 
Hospital, Motherwell 

Gloucester and Cheltenham Miss H. M. Hailstone, 
Ridgeway, Andover Road, Cheltenham 

Guildford Miss Spackman, Greta Bank, Tuesley Lane, 
Godalming. 

Halifax (S.B. Yorks at Leeds Miss Wilkinson, 15, 
Heath Mount, Halifax 

Hastings and Dist.: Miss Neve, 60, West Hill, St. Leonards- 
on- sea 

Haverfordwest (S.B. Carmarthenshire Miss Docherty, 
A. RRA P.C.W.M., Memorial Hospital, and Mrs 
Jenkins, Lyndhurst, Merlin’s Bridge. 

Hereford (S.B. Worcestershire) : Miss Payne, 132, St. Owen 

reet 
Huddersfield : Miss Underwood, Royal Infirmary. 


Hull: Miss Beaulah, Maternity Hospital, Hedon Road, Hull. 


Inverness : Miss C. M. McLennan, Rosedene, Island Bank. 
Ipswich Miss Hatch, “ Journey’s End,” Belvedere 
Road 


Kirkcaldy and Fife (S.B. Edin. 


Kinghorn, Fife 


Mrs. Krause, Norwood, 


Leicester: Miss Mabel Steers, 73, Aylestone Road. 
Lincoln Miss D. Kinselle, 12, Tentercroft Street. 
Liverpool Miss Clieve, Royal Liverpool Children’s 


Hospital, Myrtle Street, Liverpool. 
London Branch: Miss G. Fletcher, la, Henrietta Street, 
Cavendish Square, W.1. 


: 
| 
| 





Lowestoft and Great Yarmouth: Miss Thacker, 1, South 
Beach Parade, Great Yarmouth 

Maida Vale and Kensington : Miss Bompas, 4, St. John’s 
Wood Road, N.W.8. 

Manchester and East Lancashire : 
Hospital, Manchester. 

Mansfield (S.B. Nott’m.) 
Hospital. 

Middlesbrough (S.B. North’d 
Cameron, 77, Bishopston Road 

Newport (S.B. Cardiff): Miss D. G. James, 57, Caerau 
Road, Newport 

Norfolk and Norwich : Miss Fraser, 131, Newmarket Road, 
Norwich. 

Northampton: Miss Mossey, Infant Welfare Centre, 
Bychurch Lane, and Mrs. Parker, Matron, Brixworth 
Poor Law Institution. 

N. and N.W. London : Miss Nelson, St. Mary Islington 
Hospital, Highgate, N.19. 

North Devon (S.B. Exeter) 
Barnstaple 

Northumberland and Durham: Miss H. 
St. Helen’s Terrace, Low Fell, Gateshead. 


Miss Earl, Ancoats 
Mrs. Pearson, Matron, Victoria 


& Durham Miss Kk 


Miss Lunn, North Devon Inf 


Herbert, 3, 


Nottingham: Miss H. Lowe, 124, The Chase. 
Oxford: Mrs. Ambrose, 42, High Street, Oxford. 


Plymouth : Miss W. G. Coombs, A.R.R.C., 77, Durnford 
Street, Stonehouse, Plymouth. 

Portsmouth : Miss Finch, 3, Brading Avenue, Southsea 

Redhill (S.B.Lond.): Miss I. M. Buck, The Mount, 31, 
Upper Bridge Road, Redhill. 

Salisbury : Miss Jones, The Infirmary. 

Scunthorpe and Brigg (S.B. Lincoln) 
Maternity Hosp., Scunthorpe. 


Miss Brady, 


Sheffield : Mrs. Habbijam, 432, City Road, Sheffield. 

Shrewsbury: Miss Gough, County Nursing Federation, 
Claremont Bank. 

Southampton: Miss Grist, Elm Lea, 40, The Avenue. 

Southport: Miss Walters, A.R.R.C., The Infirmary, 
Southport. 


Stockport (S.B. E. Lancs. Miss Clayton, 1, Beech Road, 
Bramhall Lane, Stockport. 

Stockton-on-Tees (S.B. North’d & Durham) : Miss Gardiner, 
Mental Hosp., Winterton, Stockton-on-Tees. 

Sunderland : Miss M. T. Wilson, Royal Infirmary. 

Swansea: Miss Woodward-Saunders, South Prospect, 

Terrace Road. 

Thanet : Miss R. Saunders, 11, Albion Place, Ramsgate. 

Torquay and District: Miss Jelf-Reveley, Brynygwin, 
Dolgelley, Merioneth. 

Wigan: Miss Rothwell, Whelley Sanatorium. 

Winchester (S.B. South’n): Miss E. C. Askew, Royal 
Hampshire County Hospital, Winchester. 

Wolverhampton and District: Miss E. 
Newhampton Road, Wolverhampton. 

Worcestershire Miss Edwards Nursing 
Worcester 

Worthing and S.W. Sussex: Miss O. B. 
“ Brightcote,’’ Littlehampton Road, Worthing. 

Yorkshire at Leeds: Miss W. A. K. Bates, 
Infirmary, Leeds. 

College Clubs 

London.—Cowdray, 20, Cavendish Square, W.1 Sec., 

Miss Litten.—Supt., Miss Leggatt. Res. for members. 
Aberdeen.—Cowdray, Fonthill Road, Res. Supt.-Sec. 
Birmingham.—Residential: Sec., 166, Hagley Road. 
Blackburn.—Sec., 10, Cort Street. 
Cardiff.—Residential : Secretary, 23, Cathedral Road. 
Dundee.—Holiday and Rest Home: Miss Reed, Gate- 

side, Carnoustie. 
Edinburgh.—For Nurses and Other Women : 8, Drums- 

heugh Gardens. Supt.-Sec.: Miss Chisholm. 
Nottingham.—19, Regent Street. Sec., Miss Canty, 

Matron, Nurses’ Co-op. 
Belfast.—Non-residential : 7, College Square North. 
Leeds.—Has use of rooms for club purposes. ¢ 
Lianelly.—Lucania Buildings. 


Medley, 140, 
Institute, 
Meetens, 


General 
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“Nurse!” 


ou wouldn't hear this call so 
be during the night if a 
Price’s Night Light was keeping 
watch in the sickroom. 
It's a great boon to every nurse, 
and a real blessing to the patient, 
to have one of these cheerful 
little lights dispelling gloom 
and relieving tedium. 
Always see that a supply of Price’s 
Night Lights is at hand whenever 
you are on a case. Remember 
—they never smell or smoke 
and they are so safe and clean. 


Always keep a box handy 


PRICE’S 
NIGHT LIGHTS 


Buy a box to-day! 














In cases of Debility, Nervous 
Dyspepsia, Breakdown, etc. 
Benger’s Food advised. 


In cases which, more often than not, 
resolve themselves into a question of 
rest and suitable diet, nurses and 
doctors alike testify to the great 
value of 


Food. 


Its degree of digestibility can be 
regulated to suit the particular needs of 
the patient, and gradually adjusted as 
health and strength improve. Even the 
most ‘‘ difficult ’’ patients enjoy and 
thrive upon Benger’s. 

“Quite recently I was called in to nurse the wife of a 
Medical Practitioner suffering from general debility, and 
when all other foods disagreed, | suggested Benger’s, which 


was tried and retained. For atime the patient lived entirely 
on your Food.” Nurse —— 


Sold in sea'ed tins by Chemists, etc., etc. 
Nurses’ sample and literature, free on request, from— 
BENGER’S FOOD, Ltd, MANCHESTER, 
Branch Offices—New York (v.S.A.): 90, Beekman St 
Sypney (N.s.w.): 350, George St., Care TOWN (S.A.): 

P.O. Box 573. 


























ASTHMA 


There are certain types of chronic asthmatics who require re- 
lief of their paroxysms. While adrenalin is generally effective 
it must be given hypodermically and its action is short lived. 
Vapo-Cresolene (specially prepared creso!s of coal tar) vapour- 
ized in the bedroom at night will give the desired relief. The 
patient is not disturbed as he breathes the medicated air of 
the bedroom. 

This antiseptic vapour is particularly effec- 
tive in bronchial ailments accompanied with 
cough and difficult breathing—as bronchitis, 

hooping cough, dic croup. 





Est. 
1879 


Sold by all Chemists 
Write for descriptive booktet. No30 to— 
& HANBURYS, Ltd., 
Lombard Street, London, E.C. 
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Be sure to mention “The Nursing Times” 


when answering its Advertisements. 
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> NURSE —I should like a cup of tea 


—and you know your patient must not take ordinary tea. 
>> But you can give her The Doctor's China Tea. 
p> from a very good China leaf all excess tannin has been 
eliminated—it is therefore safe for all your patients who 
suffer from dyspepsia or gastric troubles of any kind. 


> DOCTORS CHIME TEA 





Blended 






































. id 3/8 per it The proprietors of The 
>> 4 super quality at 4/2 per It an ee ay <4 
HARDEN BROS. & LINDSAY, LTD., Dept. 115 samples to Hur and 
’ embers 0 he Mec 
a 30-34, Mincing Lane, - London - C.3. nm ly alse 
FREE 10 Cut out this advertisement, pin 
your name and address to it, post 
to us and we will send you a double = _ 
sample of “Aspro” Tablets free. You BLAND YET POTENT IODINE : 
can then prove how pain alleviating 
** Aspro ”’ is, how it brings sleep to ‘‘ IODEX ” is recognised by the Medical Profession 
the sleepless, relieves rheumatism in as the ideal treatment in many serious conditions 
one night, banishes nerve pains, ene . . ; Pe nace r 
seutalete. toothache. headaches. ote involving inflammation, tissue injury and the risk 
4 = tm nhniiwaa = of septic conditions. It is therefore the ideal 
oe se treatment in simple cases in the Nurse’s charge, 
ASPRO " does not harm the heart such as minor injuries, cuts, tears, burns, scalds, 
painful or swollen joints, and inflammatory 
“Aspro” consists of the purest Acetyl . ’ conditions generally. 
Salicylic ac at has 7 been known 2 
Satie acid, thet has oo tern neem = WNIT) 
based on superiority. REC. TRADE MARK 
Write to the Agents: MADE BY ASPRO LIMITED, _ IODE = 
GOLLIN & CO. PTY., LTD. SLOUGH, ENGLAND. 
(“ Aspro” Dept.) Slough, Bucks. Telephone Slough 608. BRAND 
No proprietary ri ht is claimed in the method of manufacture or the formula. 
If you have veceived ne packet of “ASPRO” free do not write for another. 
#BACILLUS —that Odo! will destroy 
TYPHOSUS bacillus typhosus within 30 
The standard seconds if used at a strength 
Micro-Organism for f 4° ithi ° 
testing Bactericides o %, or within two minutes 
if used at a strength of 2% 
By experiment after experiment, it has been 
proved that Odol makes an ideal mouth-wash— 
that from a bactericidal point of view, it is all 
that any doctor or dentist needs. Odol is non- 
caustic, absolutely non-injurious to the mucous 
membrane of the mouth, and has no acid re-action 
on the teeth. It is perfectly harmless to the most 
delicate tissue. 
Samples and literature will gladly be sent to any member 
of the Medical or Dental professions on application to :— 
CRANBUX LIMITED OF NORWICH 
Sole Manufacturers and Distributors of British Odol 
Products. 
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MATERNITY AND CHILD WELFARE* 


I.—Ante-Natal Services 


(1) The Departmental Committee on Maternal 
Mortality and Morbidity, which was appointed 
by the Minister of Health in June, 1928, have 
submitted an Interim Report, which was published 
in July of the present year. This Report has 
furnished both the Government and the public 
with many new facts and conclusions in regard to 
the subject As a result of their investigation 
into 2,000 deaths of women in childbirth during 
the two years, the Committee came to the con- 
clusion that there were four primary avoidable 
causes in the train of events which led up to a 
fatal First, there was ante- 
natal care in 17 per cent. of the deaths ; secondly, 
there were errors of judgment in practice or treat- 
ment by doctors or midwives in another 17 per 
cent thirdly, there was lack of reasonable 
facilities available for effective medical care in 5 
per cent. of the cases; and fourthly, in 9 per cent. 
there was negligence of the patient, or her friends, 
to adopt or carry out medical advice offered to 
them. Thus not less than 48 per cent. of the total 
deaths from childbirth into which enquiry was 
made seemed to the Committee to have been 
avoidable. In the remaining 52 per cent. of the 
records of death examined no preventable factor 
actually emerged, but in some cases, owing to 
incompleteness of the records, it was not possible 
to come to a definite 


issue. absence of 


conclusion 


In summary, the Committee found that of 
the cases of death brought to their notice not less 
than one-half were directly preventable under suitable 
conditions. These findings not only confirm 
previous impressions that much mortality and 
morbidity associated with childbearing might be 
prevented, but indicate the kind of unsatisfactory 
conditions which must be removed or ameliorated 
if we are to secure, as we must, a reduction in the 
relatively high maternal mortality rate of the 
country, not only in those districts where the 
maternal mortality has been highest over a number 
of years, and in which little decline, if any, has 
occurred, but in the country as a whole. 

Generally speaking, it is clear from cumulative 
experience of the work of the maternity services 
in their present form that the solution of this 
complex problem is most likely to be found in an 
all-round tightening up as well as strengthening of 
each link in the chain of obstetric supervision, and 
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an increased watchfulness over all stages of 
pregnancy and labour rather than in any single 
arresting or comprehensive remedy. Much of 
this improved supervision will come about grad- 
ually if the education and training of the medical 
student and the midwife are designed to equip 
them to appreciate more closely the extreme 
importance of painstaking attention to detail, as 
well as to understand and apply the scientific 
methods of sound treatment. Moreover, the 
influence of a better informed public opinion, and 
the effective education of the mother herself, 
whether through direct instruction, or through the 
action of voluntary organisations, or the indirect 
effect of a readily available and adequate maternity 
service, should also prove beneficial in securing a 
higher and safer standard of practical midwifery. 

‘“ It is certain,’ the Committee say, “ that an 
excessive maternal mortality can be prevented, for in 
some lying-in institutions, and in large growps of 
women in confinement at home, it is already being 
prevented by these very means. What is being done 
for some women can, and should, be done for all.” 
Some examples of such successful midwifery may 
be mentioned. From the years 1924-1928 in- 
clusive, the hospital and district cases of the 
British Hospital for Mothers and Babies at Woolwich 
numbered 4,221, and the maternal mortality rate 
was ©.71 per thousand births; at the East End 
Maternity Hospital (1921-1928) the hospital and 
district cases numbered 17,525, and the maternal 
mortality rate was 0.68 ; at the General Lying-in 
Hospital in Lambeth (1920-1929) the hospital and 
district cases numbered 25,906, and the maternal 
mortality rate was 1.31; in the year 1928 the 
Queen's Institute Nurses were responsible for 
65,077 district midwifery cases, and the maternal 
mortality rate was 1.9 ; and the Plaistow Maternity 
Hospital (1910-1929) undertook 87,749 district 
cases and the maternal mortality rate was 0.77 
per thousand. These figures compare very. fav- 
ourably with a total mortality rate for England 
and Wales in 1929 of 4.33 per thousand. The 
urgent, and indeed vital, importance of Local 
Authorities directing renewed attention to the 
matter is therefore obvious. Many Local Author- 
ities have provided facilities for ante-natal super- 
vision by the establishment of Ante-natal Clinics; 
but the Report shows that it is not sufficient to 
organise these Clinics and encourage doctors and 
midwives to use them. If a Clinic is to render the 
best possible service to the women for whom it is 
provided, it is desirable to associate the doctors 
and the midwives practising in the area much 
more directly with the Clinie and its staff 
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Maternity and Child Welfare—(onéd 


2) The \nte-Natal Clinic has a_ two-fold 
function 

Vedical and nursing, including the exam 

ination and routine supervision of such 

women as ask for it : assistance in the 


supervision of the patients ol doctors and 
midwive sreterre d by the m for this purpose, 


ul the examination of patients referred 
V doctors for the advice of an obstetri 
specialist 
-ducationa md social including — the 
practical teaching and advice given to the 
other in regard to her own health and 
that of the infant, and the systemati 
llowing up of all women in attendance 


their pregnancy 


\nte-natal Clinic should therefor: 

stablished and equipped as an int 

( for all the maternity work of 

trea, to be in tact a plac for advice 

helpfulness f inv expectant mothers 

\ need of social and medical 
sistance ! I | tors nidwi S 


equipment and management of 


the Ante-natal Centre are dealt with in the memo 
lum which was circulated to Local Authorities 
July, 1929. Many of the existing Centres do 

t at present reach the standard described in the 

! ind it is important that efforts 

1 made, not only to establish further 

( t | thi r led. but t 1" that 

t | tres al ully efficient 

$) T \nte ital Cent has, howe l thie 
intage that the doctor in charge of 

( t lom, if ever, actually delivers the 

it t the doct called in by the midwife 
In some cases this disadvantage 

i me to a rtain extent by keeping 
t it t's tor fully informed of the findings 
t t Lent put I in| is the me t 
t Cent t aw f tl im { 

t ‘ ttend the. confinement It 

é bore ea il le t nN ura close 
. t tween the Centre and the doctors 

+} rea w it seT . 
$4) Int ise of women who engage a doctor 
t nfinement the necessary ante-natal 
1] will be undertaken by him, and in the 
Ust f women who are insured persons _ thi 
ira practitioner is responsible for medical 
ttend during pregnancy lor the women 
g 

\nte-natal Centre should be available for any 
litional care the doctor considers necessary 
sut many uninsured women who engage midwives 
for the nfinement are unable also to pay the fe 
1 doctor for ante-natal supervision, and for such 
women the necessary provision should be made 
thi h the maternity and child welfare services 
5 Thi in be done at an Ante-natal Centre if 

t reasonably accessible to the patients, and they 











are willing to attend there. But in’ sparsely 
populated arcas it is impracticable to provide 
Centres within a reasonable distance of the homes 
of most of the women concerned, and in towns 
there are many women who cannot be persuaded 
to attend the Centres. In some rural areas the 
County Councils making arrangements with 
private medical practitioners whereby the latter 
undertake the routine ante-natal examination of 
uninsured women who have midwives 


are 


engaged 


for the confinement \rrangements of this kind 
might well be made by Local Authorities, not only 
in rural areas, but also in towns to meet the needs 
of those uninsured women who are reluctant to 
Visit a Centre for the purpose of ante-natal exam 
ination 

6) It is suggested that a list might be prepared 
by the Authority of those doctors practising in thi 


area who willing to undertake this service for 
uninsured women who midwives The 


latter should be urged to explain to their patients 


are 
cneart 


the advantages of consulting a doctor during 
pregnancy, and, if they are unwilling to attend at 
the Centre, encourage them to select one of the 
doctors on the list, who should be the doctor to 


be called in by the midwife if any emergency should 


aris Ihe doctor would arrange to conduct the 
inte-natal examination either at the patient's 
home or at his surgery, and he should be offered 
the facilities of the Centre, including the services 
if the nurse or the health visitor, for the necessary 
following up of the case and subsequent super 
VISION | some case arrangements might be 
made for the doctor to conduct the examination 
it the Centre with the patient’s consent. Thi 
midwife engaged by the mother should be kept 
fully informed and encouraged to undertake as 
much of the ante-natal care as she is in a position 


to do. It is essential that the full co-operation of 
the midwives should be secured, and it should b 
made clear to them that these arrangements ar 
designed in their interests as well as those of thet 
patient 
(To be concluded.) 
Central Midwives Board for Scotiand 

\t neeting for the he ng of pena Dr. Jame 
Haig berguson in the chair) certified midwife No. 6,316 
ippeared in answer to charges of being guilty of negligent: 
incl ! mmitting breach of the rul rt Board 
found the charges to be proved and the cretary wa 

tructed to remove her name from the Roll of Midwives 

t incel her certificate 
Exeter District N.A 

With much regret the committee of the Iexeter District 
Nursin Association has decided to close down. the 
Maternity Home in Southernhay West next Lady Day 
1} home ha been run at a loss, and the committe: 
onsiders that the Association's resources are only sufficient 
to meet the needs of its principal work, the nursing 
of the poor in their own homes, in pursuance of which 
over 24.000 visits wert paid last vear 

lerland District Nursing Association is to put 

chase a “baby” car for the use of midwives on night 
ut Che nurses will drive the car themselve® 











